FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 10-RC-213684 1-26-2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is Jocated. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPQSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
American Municipal Power 1297 Smithland Dam Rd. Smithland, KY 42081
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Ronald Woodward Same
3c¢. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
1-270-928-3020 1-614-403-8147 rwoodward@amppartners.org
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is Jocated:
Utility Hydroelectric Power Smithland, KY
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Incl £ 8
dided See AﬁaChment 6b. Do a substantial number (30%
Excluded: or more) of the employees in the
See Attachment unit wish to be represented by the
Petitioner? Yes No [j

Check One: I | 7a. Request for recognition as Bargaining Representative was made on (Date) 1 (] Z[j 8 and Employer declined recognition on or about

1/26/18 (Date) (ifno reply received, so state). N Rep[v
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (/f none, so state). 8b. Address
None N/A
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
N/A N/A N/A N/A
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
N / A N / A Contract, if any (Month, Day, Year)
N/A
9. Is there now a strike or picketing at the Employer's establishment(s) involved? MO If so, approximately how many employees are participating? NUOUNE
(Name of labor organization) N[A . has picketed the Employer since (Month, Day, Year) N/A

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (/f none, so state)

None
10a. Name 10b. Address 10¢. Tel. No. 10d. Cell No.

N/A N/A

N/A N/A 10e. Fax No. 10f. E-Mail Address
N/A N/A

11. Election Details: If the NLRB conducts an election in this matter, state your position with respect 1o | 11, Election Type:[ 7 |Manual[__IMail | __]Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
2/20/18 6:30am To 7:30am & 6:30pm To 7:30pm Employee Break Room located at 1297 Smithland Dam Rd. Smithland, KY 42081
12a. Full Name of Petitioner (inc/uding local name and number) 12b. Address (street and number, city, state, and ZIP code)
International Brotherhood of Electrical Workers AFL-CIO IBEW Local Union No. 816 4515 Clarks River Road Paducah, Ky 42003

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
Interational Brotherhood of Electrical Workers

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
1-270-898-2456 270-519-3161 1-270-898-2694 jevans@ibewlocal816.org

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)

C had Donatha n 235 Juniper Ct. Mt. Sterling, Ky 40353
13c¢. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
1-859-404-8905 chad_donathan@ibew.org

| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) ignature Title Date /i
Chad Donathan L “]Lé‘ o Lead Organizer / .2 g { &

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.




Attachment:

5b Unit Involved

Included — All full-time and regular part-time employees of the Employer

preforming work at its facility located at 1297 Smithland Dam Rd. Smithland, KY
42081.

Excluded - Office Clerical employees, Professional employees, Guards and
Supervisors as defined in the Act, and all other employees.



FORM NLR8-502 (RC}

{4-1%5)

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case NO Cate Filed
RCPETITION 10-RC-213762 1-29-2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concemed is located. The petition must be accompanied by both a showing of interest (see 6b below} and a
certificate of setvice showing service on the employer and all other parties named in the petition of. (1) the petition; (2) Statement of
Pasition form (Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest
should only be filed with the NLRB and should pot be served on the employer or any other parly.

1. PURPOSE OF THIS PETITIONRC-CERTI1FICATION OF REPRESENTATIVE - A substantlal number of employeas wish to be represanted for purposes of collective
bargaining by Petitioner and Petitioner desires 10 be cerlified as representative of the employees, The Pelitioner alleges that (he following circumstances exist and requests thatthe
National Labor Relations Board proceed under its proper authority pursuant to Section 8 of the National Labor Relations Act.

2a. Name of Employer 2b. Adaress(es) of Establishmenl(s) involved (sireet and number, city, state, zip ccde)
CONSOLIDATED NUCLEAR SECURITY 301 BEAR CREEK RD., OAK RIDGE, TN 37831
3a. Employer Representative - Name and Title 3b. Address (If sama as 2p - slale same)
CHAD MEE, SR. LABOR RELATIONS MANAGER (SAME AS ABOVE)
3c.Tel. No. [3d. Cell No. 3¢, Fax No. 3d. E-Mail Address
865-574-3554 865-576-9444 CHAD.MEE@CNS DOE.GOV
4a. Typae of Establishment (Facfory, mine, Jesaler, etc.} 4b. Principal product or service 5a. City and State where unit is located:
NATIONAL SECURITY MANUFACTURING | WEAPONS COMPONENTS OAK RIDGE, TN
PLANT
5b. Description of Unit Involved Ba. No. of Employees in Unit:
ncluded: 17
ALL FULL AND REGULAR PART — TIME HOURLY EMPLOYEES TO INCLUDE QUALITY — PHYSICAL TESTING 515 3 sabstantial number (30%
TECHNICIANS. or more) of the employees in the
Excluded: unit wish to be represented by the
OFFICE CLERICAL EMPLOYEES, PROFESSIONAL EMPLOYEES, MANAGERIAL EMPLOYEES, GUARDS, AND SUPERVISORS, petitioner? Yes (] Nol. ]
AS DEFINED IN THE ACT.
ICheck One:
D 7a. Request for recognition as Bargaining Reprasentative was made on Petition will serve as request for recognition and Employer declined recognktion on er
about (date) (if no reply raceived, so state).
D 7b. Petitioner is currently recognized as Bargaining Representative and desires cerhification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
ATOMIC TRADES AND LABOR COUNCIL, AFL-CIO P.0O. BOX 4068, OAK RIDGE, TN 37831
8c¢. Tel. No. - | 8d. Cell No. 8e¢. Fax No. 8f, E-Mail Address
865-241-3200 865-250-8691 1 865-574-0482 MICHAEL. THOMPSON@CNS.DOE.GOV
dg. Aftilation, If any 8h, Date of Recognition or Certification 81. Expiration Dale of Current oc Most Recent
INTERNATIONAL ASSOCIATION OF MACHINISTS AND 09/25/1946 Contracy, If any (Month, Day. Year)
AEROSPACE WORKERS, AFL-CIO JUNE 22, 2020
9. Is there now a strike o picketing at the Employers establishmenl(s) involved? NG I so, approximately how many empioyees are participating? o
{Name of labor organization) , has picketed the Employer since (Month, Day, Year) .

10. Organizalions or individuals other fhan Petitioner and those named In items 8 and 8, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interes! in any employes in the unit desceibed In item Sb above. (#f none, so state) NONE

10a. Name 10b. Address 1Cc. Tel. No. 10d. Cell No.
N/A N/A
N/A N/A 10e. Fax No. 10F, E-Mail Address
N/A NIA
11, Ejection Details: If the NL.RB conducts an election in this matter, stale your position with respect to 1{1a, Election Type:
any such election. Manual D Mail D Mixed Manuai/Maj)
11b. Flection Date(s): 11c, Election Time(s): 11d. Elaction Location(s):
02/21/2018 4:00 PM - 6:00 PM TRAINING ROOM
12 a, Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, stale, and ZIP code)
|AMAW, AFL-CIO 690 £, LAMAR BLVD., SUITE 580, ARLINGTON, TX 76011
120, Full name of national oc international lakor organization of which Petitioner Is an affiliate or constituent (if none, so state)
INTERNATIONAL ASSOCIATION OF MACHINISTS AND AEROSPACE WORKERS, AFL-CIO
12d. Tei, No. 12e. Cell No, 12f. Fax No. 12¢. E-Mail Address
817-505-0100 817-459-0107
13, Representative of the Petitioner who will accept service of all papers for purp of the ropr on pr ding.
13a, Name anc Tite 130, Address (street and humber, cty, siate, and ZIF code)
JAMES R. LITTLE — GRAND LODGE SPEGIAL REPRESENTATIVE 690 E. LAMAR BLVD, SUITE 580, ARLINGTON, TX 76011
13¢. Tel. No, 134, Cell No. 13e. Fax No. 13d. E-Mail Address
817-505-0100 682-401-7835 817-459-0107 JLITTLE@AMAW.ORG
T declare that | have read the above Petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Flgn e Title DATE
JAMES R. LITTLE ZZ_.K 2 SRAND LODGE REPRESENTATIVE 1/20/2018

WILLFUL FALSE MMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT {U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Refations Act {NLRA), 20 U.S.0 § 161 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings of litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg.
74942- 43 (Dec 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information o the NLRB is voluntary; however, failure to supply the information will

cause the NLRB fo dedline 10 invoke its processes.




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 10-RC-215399 2/23/18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Daimler Trucks North America LLC 1800 North Main Street, Mount Holly, NC 28120
3a. Employer Representative = Name and Title 3b. Address (If same as 2b = state same)
Lynn Thayer, Manager Labor Relations Same as 2b
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
704-822-7067 704-360-7691 lynn.thayer@daimler.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Truck assembly Trucks Mount Holly, NC
5b. Description of Unit Involved 6a. No. of Employees in Unit:
- 4
Icuced: See attaChment 6b. Do a substantial number (30%
Excluded: or more) of the employees in the
See attachment unit wish to be represented by the
Petitioner? Yes [v ] No[ ]
Check One: / 7a. Request for recognition as Bargaining Representa ive was made on (Date) and Employer declined recogni ion on or about
2/19/18 (Date) (If no reply received, so state).
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
None
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? \]q If so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organization s and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

None
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Mail Address
11. Election Details: If the NLRB conducts an election in this matter, state your position with respect to 11a. Election Type: Manua] ail D Mixed Manual/Mail
any such election.
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
March 15, 2018 1:30pm - 2:30pm Training Room, 1800 North Main St., Mount Holly, NC 28120
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
United Auto Workers Local 5285 113 East Charlotte St., Mount Holly, NC 28120

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
United Automobile, Aerospace & Agricultural Implement Workers of America, Intemational Union

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
704-822-0839 704-941-4590 704-827-7191 mggins@uaw.net

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)

J ames D 2 Fagan ? J r. Stanford Fagan LLC, 2540 Lakewood Ave SW, Atlanta, GA 30315

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
404-897-1000 jfagan@sfglawyers.com

I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Signature Title Date
James D. Fagan, Jr. /s James. D. Fagan Jr. Attomey February 23, 2018

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed, Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to dedine to invoke its processes.



ATTACHMENT

The Petitioner presently represents employees of Daimler Trucks North
America LLC at its Mount Holly, North Carolina facility in the following unit:

Production and Maintenance employees at the Truck Manufacturing
Plant and PDI Center located at Mt. Holly, North Carolina, as defined
by the National Labor Relations Board, Case No. II-RC-5666 in the
Certification of Representative, but excluding all other employees
such as but not limited to Supervisors, Professional Employees,
Guards, Office Employees, employees whose duties are of a
confidential nature, and any excluded employee as defined in the
Labor Management Relations Acts of 1947, as amended.

This petition seeks a self-determination election for the presently
unrepresented full time and regular part time information technology technicians
employed by the Employer at its Mount Holly, North Carolina facility, to be
included in the bargaining unit already represented by the Petitioner at the Mt.
Holly, North Carolina facility.
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FORM NLRE-502 [RC)
(4-15)
UNITED STATES GOVERNMENT DO NGT WRITE IN THIS SFACE
NATIONAL LABQR RELATIONS BOARD Case No Cate Filed

RC PETITION 10-RC-216319 03/12/2018

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nltb.gov, submit an original of this Petition to an NLRB office In the Region
in which the emplayer concerned is focated. The petition must be accompanled by both a showing of inferest (see 6b below) and a certificate
of gervice showing service on the employer and sl other parties named in the petition of: {1} the petifion; (2) Statement of Position form
{Form NLRB-505); and (3) Description of Reprasentatlon Case Procedures (Form NLRB 4812). The showing of Interest should only be Filed
with the NLRB and shoufd nof be sarved on the employer or any other party.

1. FURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employeas wish to be represepted for purposes of collective
bargaining by Petitioner and Petitioner deaires 1o be cetified as representative of tha employees. The Petifloner alleges that the following circumstances exlat and
requests that the Natlonal Labar Relations Board proceed under Ita proper authotlty pursuant ta Section 9 of the National Labor Relatlona Act.

#3, Narne of Employer T 2b. Addreas(ea) of Establianment(s) invalved (Straet and number, city, Slata, ZIF code)

Walden 801 Broadway Nashvilla, 701 Braadway Nashville, 110 Minth Avenue Sauth Nashville
3a. Employer Representative — Name and Title 3b. Address (If aame az Zb = state sarne)

Pick Wong 100 East Tenth Street Chattancoga TN 37402
3e. Tel, No, 3d, Gell Ne, 3e. Fax No, 3. E-Mall Address

423-702-8200 404-304-3006 423-702-8204 dick.wong@waldensecurlty com

da. Type of Establizhment (Factory, mine, whaleggler, efe) | 4b. Principal product or service ap. Glty and Stata where unit is located:

SECURITY Nashville TN

£a_ Me. of Emplayase In Linit;
26

8b, Do & substantial numbar (304
or mare) of the employees it the
unit wigh 1o be represented by tha
Petitioner? Yas &I Ne

and Employer dec/ihes recagnition on or about

Faderal Court House
Bh. Description of Unit Invalved

Included: a|| fulllime and part time armed and unarmed security officers employed by the employer

Excluded: . \ . . .
clerical, managerial, salaried, and supervisory personel as defined by the act

Check Qne; I:l Ta. Raquast for recognition as Bargalning Representative was made on (Date) NA
{Data) {irno reply receivad, so atats).
7b. Petitiener is currently recognized ag Bargaining Repreaentative and desires certification under the Act,

Ba, Name of Recognlzed or Cortlifled Bargaining Agent {if mone, 5o stata). 8b. Addrass
fna fa .

8. Tal No, &d Call Mo. 2. Fex No. Bf, B-Mail Address
ra na ] na

89. Afriliation, if any Bh. Date of Recaghition or Certificatlon 81, Expiration Date of Currant or Most Recent
na N A n(;omract. I any {Month, Day, Year)

9. 15 thera now a sirlke or picketing at the Employer's establishmeni(s) Invalved 7 N A if 50, approximately how many employaes are participating? TNA
{Name of labor organizatian) [NA . has ploketad the Employer since (Month, Day, Year) NA

10. Qrganizations or individuate ether than Peitioner ard thoae naméad in fems 6 and #, which have claimed recognltion az representatives and other arganizations and individuala
knawn e heve a reprasantative interest in any employees In the unit describad In Item 5b above. {If none, so =tatet

NA

10a, Name 10k, Address 106, Tel, Ne. 10d. Gell Na.
NA NA

NA NA | 10e. Fax MNo. 10f. E-Mall Address
NA NA

11. Election Dataita; fihe NLRE conducte an election in this matier

ENY BUCH election,

, atate your position with respect ta

11g. Etaction Type;lzl Manesi| ¢

il _I:' Mived Manual/Mall

11b. Electlen Date(s): -

11d. Election Location(s):

Te. Elactian Time(s):
firs{ available NA
12a. Full Nate of Pettloner (Including fecal name and nimber) 12b, Address (streat end number, cily, stafs, and ZIP coge)
Lnited Governmant Security Offlcers of America and its Local 176 2879 Cranberry Highway East Wareham, MA 02533

NA

12% Full name of natlonal or intematlonal labor arganization of which Petitioner is an affiflate or conatiuent {if none, so stafa)
United Gavernment Securfty Officers of America International Union

124, Tel Na. 12&, Call Mo. 12f. Fax No. 129, E-Mail Address
§17.620-7226 817.820-7225 NA Mleblant@ugsoa.com
13. Representatlve of tha Petitionaer who will accept service of all papers for pUrposes of the rapresentafion proceading.

ang ZiF cotig)

13k, Address (strael and number. city, stata,
2878 Cranbamy Highiwey East Wareham, M4, 02538

13a. Name and Title e | oBianc DHS Vice Presidan UGSOA intarrational Union

13c. Tel Mo, 134d. Calf Mo, 13e, Fax Mo. 131, E-Mall Addrass
817-620-7225 817-820-7225 7 77 4-575-4858 Misblancgugsoa.com
INdacla;: fh;u have read the ahove pat;ﬂun MWW true tolthn hest of my knowledge and ballsf. ; ;
arne (Frim | - Titler Date
Mike LeBlanc - DHS Vica Presldent UGS0A International Unicn 03/ l - / / ?

ETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S.

] PRIVACY ACT STATEMENT
Solicitation of the Information on this fom Iz a zed by the Natlonal Labar Relations Act (NLRA), 28 U.5.C. § 167 ef seq. The principst use of tha Information is to asslat tha Natianal Lehor
Relallans Board (NLRB) In pracassing representation and related proceedings er igation, The routie Uses for the information are fully set forth In the Faderal Register, 71 Fed. Reg. 74842-

43 {Uec. 13, 2008). The NLRB wil further explsin these uses upen request. Disclosure of this information tothe NLRE iz voluntary; howsver, failure to supply the information will cause the
NLRE ta deline to lhvoke its processes. .

WILLFUL FALSE STATEMENTS ON, TH CODE, TITLE 18, SECTION 1007}



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 10-RC-217195 03/26/2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective

bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following cir es exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.
2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Consolidated Nuclear Security, LLC 301 Bear Creek Rd, Oak Ridge, TN 37831-8220
3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Chad Mee, Sr. Labor Relations Manager SAME AS ABOVE
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(865)574-3554 (865)576-9444 chad.mee@cns.doe.gov
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
National Security Manufacturing Plant Weapons Components Oak Ridge, TN
5b. Description of Unit Involved Ba. No. of Employees in Unit:

included: See Attachment A

8b. Do a substantial number (30%
Excluded: or more) of the employees in the

unit wish to be represented by the
Petitioner? Yes [+ ] No [_'f]

Check One: 7a. Reaquest for recognition as Bargaining Represenialive was made on (Date)3[2512| |] 8 and Employer declined recognition on or about
NQ Beply {Date) (If no reply received, so state).
I:I 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (if none, so state). 8b. Address )
Atomic Trades and Labor Council, AFL-CIO PO Box 4068, Oak Ridge, TN 37831-4068
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
(865)241-3200 (865)250-8691 (865)574-0482 michael.thompson@cns.doe.gov
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
See Attachment A 09/25/1946 06/22/2020 ¥ ¥
9. Is there now a strike or picketing at the Employer’s establishment(s) involved? N[ ) If so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (#f none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 112, Election Type:Manual Dﬁan Dmxed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
April 9, 2018 15:00-18:30 New Hope Center located at 301 Bear Creek Rd, Oak Ridge, TN 37831-8220

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZiP code)
Atomic Trades and Labor Council, AFL-CIO PO Box 4068, Oak Ridge, TN 37831-4068

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(330)926-1444 (202)394-4561 (330)926-0816 |lheasley@icwuc.org

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title | ance Heasley, ICWUC/UFCW Organizer 13b. Address (sireet and number, city, state, and ZIP code)

See Attachment A

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
SAME AS ABOVE SAME AS ABOVE SAME AS ABOVE SAME AS ABOVE

| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) ignature Title Date
Lance Heasley ICWUC/UFCW Organizer 03/26/2018

WILLFUL FALSE STATEMENTS ON THIS PETITION PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.




Attachment A
5b. Description of Unit Involved

Included: The petitioner presently represents all hourly paid production, maintenance, and
service employees at the Y-12 Site, Oak Ridge TN., including Radiological Control Technicians, X-
Ray Technicians, equipment dispatchers and receiving and shipping clerks. This petition seeks a
self-determination election for the presently unrepresented all full-time and regular part-time
Industrial Hygiene Technicians.

Excluded: All other employees, including assay analysts, junior assay analysts, development
technicians, glassblowers, laboratory analysts, junior laboratory analysts, property inventory
clerks, assistant steam plant engineers, office clerical employees, environmental technology
technical specialist, professional employees, guards, and supervisory employees as defined in the
act.

8g. Affiliation, if any

Local 252C of the International Chemical Workers Union Council of the United Food & Commercial
Workers Union, AFL-CIO, CLC

13b. Address (street and number, city, state, and ZIP code)
PO Box 4154, Oak Ridge, TN 37831-4154

Additional Service to: 1655 West Market Street, 6" Floor, Akron, OH 44313




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 10-RC-217404 March 29, 2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region

in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate

of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form

(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representa ive of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
A lanta Gas Light R N
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Bryan Batson é%&e&%'}geﬁ,%%ce NE
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(404) 584-4000 bbatson@southemnco.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Utilities Provide Gas Atlanta, GA
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  Ssee Attached Page 2 for additional details St

6b. Do a substantial number (30%
or more) of the employees in the

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[v] No[[ ]
Checkone: L] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, so state).
D 7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (Iif none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recogni ion as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: [¥_ Manual || Mail [ Mixed Manual/Mail
any such election. RAAN e i N

T1b. Election Date(s). T1c. Election Time(s). 11d. Election Location(s).
Aprii 23,2018 7 AM -9 AM Atianta

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
James W Fiynn ) for Tl
intemational Brotherhod of Electrical Workers AL 0576 3850

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)
International Brotherhood of Electrical Workers

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(601) 590-0698 (601) 590-0698 james_flynn@ibew.org

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Signature Title ' Date
James W Flynn Intemational Lead Organizer 03/29/2018 09:34:22
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.




DO NOT WRITE IN THIS SPACE
Case Date Filed
Attachment

Employees Included
AG General Tech, AMR Tech, AU Tech, General MR Tech, General Tech, Crew Lead,

Field Specialist (A, B, C & LM), Field Specialist/Corrosion, Spec Ass. Protection, Spec.
Lead Mechanical, Spec. Mechanical, Spec. Pressure Control, Field Tech (AG/BG,
General, B & C), Corrosion Tech (I, Il & lll), Pressure Control Tech (I, Il & IIl), General
Tech MR and Utility Tech

Employees Excluded
All Clerical, office employees, security guards, janitoria, grounds keeping and
supervisory personnel as defined by the NLRA.



FORM NLRB-502 (RC)

(4-15)
NA%‘I‘;I’}EE&LAJ&SRS&VERL\IQJEQT DO NOT WRITE IN THIS .SPACE
RC PETITION CaseNo- 10-RC-217463 Date Fied Narch 30, 2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below} and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Gemstone 650 S. Poplar St. Florence, AL 35630
3a. Employer Representative — Name and Title 3b. Address (If same as 2b ~ state same)
John Starkey, Plant Manager SAME
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
4a. Type of Establishment (Facfory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Poultry Debone Plant Poultry Florence, AL
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Includeg: Production hourly, maintenance, Quality assurance and shipping. 245

6b. Do a substantial number (30%
Excluded: Office clerical, management and sanitation OEADrR) o the rzxx;";“‘;e

Petitioner? Yes [V ] No

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 3/28/18 and Employer declined recognition on or about

3/28/18 (Date) (If no reply received, so state).
D 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (if none, so state). 8b. Address
Retail, Wholesale Department Store Union 1901 10th Avenue South Birmingham, AL 35205

8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
205-322-7462 205-420-9309 205-322-8447 bmurphree@rwdsumidsouth.org

8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

None

9. Is there now a strike or picketing at the Employer's establishment(s) involved? N if so, approximately how many employees are participating?

(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 8, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Mail Address
11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 113 Election Type:DManual il _DMixed Manual/Mail
any such election.
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
4/16/18 7-9a.m. &4-6 p.m. 650 S. Poplar St. Florence, AL 35630
12a. Full Name of Petitioner (incfuding focal name and number) 12b. Address (street and number, city, state, and ZIP code)
Retail, Wholesale Department Store Union 1901 10th Avenue South Birmingham, AL 35205

12c¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state}
Retail, Wholesale Department Store International Union

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
212-684-5300 212-779-2809

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)

JOShua Brewer’ Rep 1901 10th Avenue South Birmingham, AL 35205

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
205-322-7462 205-420-9309 205-322-8447 bmurphree@rwdsumidsouth.org

t declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Signature Title Date
Joshua Brewer Vet Business Representative 3/28/18

WILLFUL FALSE STATE ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



FORM NLRB-502 {RC}

oRTETE e
{ S B
RCPETITION Faete. 10:RC:217632 DateFled  04/02/2018

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.gov, submif an original of this Pefition to an NLRB office in the Region
in which the employer concemed is located. The pefition must be accompanied by both a showing of interest (see 6b below) and a
certificate of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of
Position form (Form NLRB-505); and (3) Descniption of Representation Case Procedures (Form NLRB 4812). The showing of interest
shouid only be filed with the NLRB and should nof be served on the employer or any other party.

1, PURPOSE OF THIS PETITIONRC-CERT1FICATION OF REPRESENTATIVE - A subslantial number of employeses wish to be reprosentad fer purposes of collective
bergaining by Petitioner 2nd Petitioner deslres (o be certified as representatl‘va of the employees. The Petitioner alleges that the following ciroumstances exist and requests thal the
Act.

National Labor Relations Board proceed under its proper authority p to Section 9 of the National Labor Relations
2a. Name of Employer 2b. Address(os) of Establishment(s) involved {streef and aumber, city, state, zip code)
CONSOLIDATED NUCLEAR SECURITY 301 BEAR CREEK RD., OAK RIDGE, TN 37831
3a. Employer Representative - Name and Title 3b. Address {If same as 2b - slate same)
CHAD MEE, SR. LABOR RELATIONS MANAGER (SAME AS ABOVE)
3c.Tel. No. 3d. Cell No. 3e. Fax No, 34, E-Mail Address
365-574-3554 865-576-9444 CHAD.MEE@CNS.DOE GOV
4a, Type of Establishment (Factfory, mine, wholesaler, etc,) 4b. Principal pradusl or service $a. City and State where unit is located:
NATIONAL SECURITY MANUFACTURING | WEAPONS COMPONENTS OAK RIDGE, TN
5b. Description ef Unit Invelved 6a. No. of Employses In Unit:
Included: o
ALL FULL AND REGULAR PART TIME HOURLY MATERIAL CONTROLLER TECHNICIANS, 6b. Do a substantial number (30%

or more) of the employees In the
unlt wish to be represented by the

xcluded; |
F Petitioner? Yes (] No

OFFICE CLERICAL EMPLOYEES, PROFESSIONAL EMPLOYEES, MANAGERIAL EMPLOYEES, GUARDS, AND SUPERVISORS,
AS DEFINED IN THE ACT,

ICheck One.

D 7a. Request for recognition as Bargaining Representative was mace on Petitio uest for recog¢nition and Employer declined recegrition on or
about {date) (if no reply received, so stale).
[]7b. Petiticner is currently recognized as Bargaining Representative and desires certification under the Aci,
8a. Name of Recognized or Certified Bargaining Agent (f none, so state). 8b. Address
ATOMIC TRADES AND LABOR COUNCIL, AFL-CIO P.0. BOX 4068, OAK RIDGE, TN 37831
8¢, Tel. No. 8d. Cell No. 8e. Fax No, 8f. E-Mail Address
865-241-3200 865-250-8691 865-574-0482 MICHAEL. THOMPSON@CNS,.DQE.GOV
8q. Affiliation, If any 8h, Date of Recognltion or Certification 81, Expiration Date of Current or Most Recent
INTERNATIONAL ASSOCIATION OF MACHINISTS AND SEPTEMBER 25, 1946 Conlvot. c aey (Monfy Day. Yem)
AERQSPACE WORKERS, AFL-CIO JUNE 22, 2020
8, Is there now a slrlke or plckeling at the Employers eslablishmanl(s) involved? NO If so, approximately how many employees are parllcipatlng?
(Narme of labor o , has p the Employer since (Month, Day, Year)

10, Organizahons or indlviduals other than Patitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizalicns and Individuals
known to have a representative interest in apy employees in the unit described in item 5b above. {# nans, so sfats) NONE

10a Name 10b. Address 10c. Tel. No. 10d. Cell No,
N/A NiA
N/A N/A 10e. Fax No. 101, E-Mall Address
N/A N/A
11. Election Details: f the NLRB conducts an electicn in this matter, state your position with respest to t1a. Election Typs:
any such election, m Manual D Mail D Mixed Manual/Mail
1%b. Eleclion Date(s): 11¢. Election Time{s). 1%d. Election Location(s):
APRIL 24, 2018 4:00 PM - 6:00 PM TRAINING ROOM
12 a. Full Name of Petitioner (including local name and number) 12b, Acdress (sireef and number, city, stale, and ZiP coda)
IAMAW, AFL-CIO 690 E. LAMAR BLVD., SUITE 580, ARLINGTON, TX 76011

12¢. Full name of natienal or International labor organization of which Petitioner | 2n affillate or constituent (if none, so stale)

INTERNATIONAL ASSOGIATION OF MACHINISTS AND AEROSPACE WORKERS, AFL-CIO

12d., Tel, No. 12e. Cell No. 121 Fax No. 12g. E-Mail Address
817-505-0100 817-459-0107

13. Representative of the Petitioner who will accept service of all papers for purposes of the represontation proceeding.

13a. Name and Title 13b, Address {sireat and number, dity, state, and ZIP coda)

JAMES R. LITTLE, GRAND LODGE SPECIAL REPRESENTATIVE 690 E. LAMAR BLVD, SUITE 580, ARLINGTON, TX 76011

13c. Tel. No. 13d, Cell No, 13e. Fax No. 13d. E-Mall Address
817-505-0100 682-401-7835 817-459-0107 JLITTLE@IAMAW.ORG

| declare that | have read the above Petition and that the Mmmmmem«mmwmmmu

Name {Pripi} Sign?( P Title. DATE

JAMES R L|TT[_E p - GRANE |.ODGE SPECIAL REPRESENTATIVE 4/2/2018

WILLFUL FALSE W&Ts ONTHIS FE‘Tmo AN BE PURISHEO BY FINE AND IMPRISONMENT {U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on lhis form is authorized by the National Labor Relations Act (NLRA), 29 U.S.0 § 151 ef seq. The principal use of the information is to assist the National Labor
Retations Board (NLRB) in processing representation and related proceedings or Itigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg.
74942- 43 (Dec 13, 2006). The NERB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information wil
cause the NLRB to dedline to invoke s processes.




FORM NLRB-502 (RG}
{4-15)

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONRA(IE IiS\BEOBrRIEl.Ié'II'IEJ)NSNBOARD Case No Date Filed
10-RC-218038 4-9-2018

INSTRUCTIONS: Unfess e-Filed using the Agency's website, www.nih.gov, submif an onginal of this Petition fo an NLRB office in the Region
in which the employer concerned is focated. The petition must be accompanied by both a showing of interest (see 6b below) and a
certificate of service showing service on the employer and alf other parties named in the petition of: (1) the petition; (2) Statement of
Position form (Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of inferest
should only be fited with the NLRB and should not be served on the employer or any other party.

1. PURPCSE OF THIS PETITIONRC-CERT1FICATION OF REPRESENTATIVE - A substantial number of employees wish to be reprasanied for purpcses of collective
bargaining by Petiticnar and Petitioner desires tc be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and requests that the
National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Refations Act.

za, Name of Employer 2b, Address{es} of Establishmenl(s) involved (streel and number, clly, state, zip code)

DEPLOYED RESOURCES

(SUBP Ol AG OR oA Do CORGHATION BUILDING 18558 FORT STEWART, GA 31304

3a. Employer Representative - Name and Title 3b. Address (If same as 2b - state same)
KEITH SIKES 164 MCPIKE ROAD, ROME, NY 13441

3c.Tel. No, 3d. Cell No. 3e. Fax No. 3d. E-Mail Address’

478-841-2105 315-281-0041 KSIKES@DEPLOYEDRESOURCES.COM

4a. Type of Establishment (Factory, mine, wholesaler. efc.) 4b, Principal product or service $a. City and State where unit is located:
LOGISTICS SUPPORT FIRING RANGE OPERATIONS AND FORT STEWART, GA

MAINTENANCE
&b, Descrlptlon of Unit [nvalved 6a. No. of Employees In Unit:
Inciu 2

ALL FULL AND REGULAR PART TIME LABORERS WORKING AT THE COMPANY'S FACILITY AT FORT STEWART, GA.

6b. Do a substantlal number {30%
or more) of the employees in the
Excluded. unit wish to be represented by the

OFFICE CLERICAL EMPLOYEES, PROFESSIONAL EMPLOYEES, MANAGERIAL EMPLOYEES, GUARDS, AND SUPERVISQRS, | Petitioner? ves[] o
AS DEFINED IN THE ACT.

Check One:
l:l 7a. Request for recognition as Bargaining Representative was made on Petition will serve as request for recognition and Employer deciined recognition on or
about (date) (if no reply received, so state).
[ 7b. Petitioner is currently recognized as Bargalnmg Representalive and desires certification under the Act,
8a Name of Recognized or Gertified Bargalning Agent (If none, so state). 8b. Address
NONE N/A
Bc. Tel. Ne. 8d. Cell No. 8a. Fax No, 8f. E-Mail Address
N/A N/A N/A
Bg. Affiliation, if any 8h. Date of Recognition or Certiflcation 81, Expiration Date of Current or Most Recent
N/A N/A Contract, if any (Month, Day. Year)
N/A
9. Is there now a strike or picketing al the Employers establishment{s) involved? N/A If so, approximately how many employees are partic/pating?
(Name of lahor organization) . has picketed the Employer since (Month, Day, Year) ;

10. Crganizations or individuals cther than Petitioner and thase named In items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest {n any employees in the unit described in item Sb above, (ifnone, so sfafe) NONE

10a, Name 10b. Address 10¢. Tel. No. 104. Cell No.
/A NiA
N/A N/A T0e, Fax No. 101, E-Mall Address
NiA NiA
11, Eloction Details; if the NLRB conducts an eleciion in this matter, state your position with respect to 11a. Election Type;
any such election, Manuyal Ij Mail U Mixed Manual/Mali
11b. Electicn Date{s): 11c. Election Time{s): 11d. Electicn Location{s):
05/01/2018 5:00 AM - 7:00 AM BUILDING 18558 — BREAK ROCM
12 a. Full Name of Petitioner (including local name and number} 12b. Addrass {street and number, city, state, and ZIF code)
IAMAW, AFL-CIO 690 E. LAMAR BLVD., SUITE 580, ARLINGTON, TX 76011

12c. Full name of natienal or International iabor organization of which Pelitioner is an affiliate or constituent (if nons, so state)

INTERNATIONAL ASSOCIATION OF MACHINISTS AND AEROSPACE WORKERS, AFL-CIO

12d. Tel. No. 12e, Cell No, 12f. Fax No. 12g. E-Mall Addrass
81 7’505-0100 817-459-0107
13. Representative of the Petifioner who will accept sorvice of all papers for purposes of the reyx tion proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIF code)
JAMES R. LITTLE — GRAND LODGE SPECIAL. REPRESENTATIVE 690 E. LAMAR BLVD, SUITE 580, ARLINGTON, TX 76011
13e. Tel, No. 13d. Celt No. 13e Fax No, 13d. E-Mail Address
817-505-0100 682-401-7835 817-459-0107 JLITTLE@IAMAW.ORG
IdeclarathatlhavemaclmeabuvePeliﬁonandmatmeﬁmmammwmebestofwknmmgeandbeliet
Name (Print) Slgn?’ ‘ Jju& DATE
JAMES R, LITTLE e flinnn ot GRAND L ODGE REPRESENTATIVE 04/06/2018
WILLFUL FALSE S PE i AN BE PUNISHED BY FINE AND IMPRISONMENT {U.8. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on thss form is authorized by the National Labor Relations Act (NLRA), 29 U.5.0 § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and refated proceedings or liigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg.
74942- 43 (Dec 13, 2008), The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will
cause the NLRB to decline to invoke its processes.




FORM NLRB-502 {RC}

(4-15}
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Tase o Date Filsd
RCPETITION 10-RC-218096 April 9, 2018

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.rilrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concemed is located, The petition must be accompanied by both a showing of interest (see 6b below) and a
certificate of service showing service on the employer and all other parties nared in the pefition of: (1) the petition, (2) Statement of
Position form (Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest
should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITIONRC-CERTIFICATION OF REPRESENTATIVE - A subslantial number of employees wlsh to be represented for purposes of collective
bargaanmg by Petltlonﬂr and Pelitioner desires to be certified as representative of the employees. The Petiticner alleges that the following circumstances exist and requests that the

| Labor R Board p d under its proper authority pursuant to Section 9 of the National Labor Relalions Act.
2a. Name of Employer 2b. Address{es) of Establlshment{s) Involved (streat and number, cily, state, zip code)
ALOG CORPORATION (PRIME CONTRACTOR) BUILDING 18558 FORT STEWART, GA 31304
3a, Employer Representative - Name and Title 3b. Address (If same as 2b - state same}
HEATHER CARANO 164 MCPIKE ROAD, ROME, NY 13441
3¢.Tel. No. 3d. Cell No, 3e. Fax No. 3d. E-Mail Address
256-319-2066 866-301-4390 HCARANO@ALOGCORP.COM
4a, Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal product or service 5a. City and State where unit is located:
LOGISTICS SUPPORT FIRING RANGE OPERATIONS AND FORT STEWART, GA
MAINTENANCE
5b. Description of Unit Involyed 6a, No. of Employess in Unit:
Included: 15

ALL FULL AND REGULAR PART TIME HOURLY EMPLOYEES TO INCLUDE SUPPLY, LABORS, RCO'S (TOWER OPERATORS) -t e e
TECHS AND GENERAL MAINTENANCE PERSONNEL WORKING AT THE COMPANY'S FACKLITY AT FORT STEWART, GA. i Do suostantlal pifgber £
or more) of the employees in the

Excluded: unit wish to be represented by the

OFFICE CLERICAL EMPLOYEES, PROFESSIONAL EMPLOYEES, MANAGERIAL EMPLOYEES, GUARDS, AND SUPERVISORS, | Petitoner? Yes & wol
AS DEFINED IN THE ACT.

[Cheek One:
D 7a, Request for recagnition as Bargaining Representative was made on Petition will serve as request for recognition and Employer daclined recognilion on of
about (date) (if nc reply received, so state).
[ 7b. Petitioner is currently recognized as Bargaining Rapresentatlve and desires certification under the Act.
B8a, Name of Recognized or Certified Bargaining Agent (f none, so state). 8b. Address
NONE N/A
Bc. Tel. No, 8d, Cell No. 8e, Fax No. 8f. E-Mall Address
N/A N/A N/A N/A
8g. Affillation, if any 8h. Date of Recognition or Certification 81. Expiraticn Date of Current or Most Recent
N/A N/A Contract, if any (Month, Day, Year)
N/A
9. |s there now a strike or picketing at the Employars establishment(s} involved? NIA If s0, approximately how many employees are participating?
(Name of labor organization} | hias picketed the Employer since (Month, Day, Year) ;

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative Interest in any employees in the unit described in item 5b above. (i none, so state) NONE

10a. Name 10b. Address 10c, Fel, No. 10d. Celi No.
NIA NiA
N/A N/A 30e. Fax No. 107, €-Mail Address
N/A N/A
11, Election Details: If the NLRB conducts an election In this matter, state your position with respect te 11a. Ejectiop Type:
any such eleclicn. Manual D Mall D Mixed Manual/Mail
11b. Election Date(s): 11c. Election Time(s): 11d. Electlon Lecation(s):
05/01/2018 5:00 AM — 7:00 AM & 1:30 PM — 3:30 PM BUILDING 18558 — BREAK ROOM
12 a. Full Name of Petitioner (including local name and number) 12k, Address {streef and number, city, state, and ZIP code)
IAMAW, AFL-CIO 690 E. LAMAR BLVD., SUITE 580, ARLINGTON TX 76011

12¢. Full name of national or international laber organization of which Petitioner |s an affiliate or constituent (if none, so state)

INTERNATIONAL ASSOCIATION OF MACHINISTS AND AEROSPACE WORKERS, AFL-CIO

24, Tel. No. 12e. Call No. 12f. Fax No. 12g. E-Mail Address
817-505-0100 817-459-0107
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address {street and number, oy, state, and ZIP code)
JAMES R, LITTLE - GRAND LODGE SPECIAL REPRESENTATIVE 690 E. LAMAR BLVD, SUITE 580, ARLINGTON, TX 76011
13¢, Tel. No, 13d, Cell No, 13e. Fax No. 134, E-Mall Address
817-505-0100 682-401-7835 §17-459-0107 JLITTLE@IAMAW.ORG
1 declare that | have read the above Petition and mmamnﬁareu'uetomebestolmyknowisdgeammliet
Name (Print) Slgn?/ Tille DATE
JAMES R. LITTLE AT ?7 SRAND LODGE REPRESENTATIVH 04/09/2018
WILLFUL FALSE S, TS ON THIS PETTION’GAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of the Information on this forA 15 authunzed by the Nafional Labor Relations Act (NLRA), 29 1.8.0 § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses far the information are fully set forth in the Federal Register, 71 Fed, Reg.
74942- 43 (Dec 13, 2006). The NLRB will further explain these uses upon request, Disclosure of this information to the NLRB is voluntary; however, failure to supply the information wil
cause the NLRB to decline fo invoke its processes.




FORM NLRB-502 (RC)

(4-15}
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 10-RC-218122 4/10/18

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
{Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of inferest shoulid only be filed

with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
South Carolina Electric and Gas 100 Scana Parkway, Cayce, SC 29033
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Ann Davis - Labor Relations Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
803-217-9287 N/A 803-933-8551 adavis@scana.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located.
MNatural gas service pfovider Sale, installation, and maintenance of natural gas and natural gas distribution system | See attachment "B"
5b. Description of Unit Involved Ba. No. of Employees in Unit:
: oy Approximately 100
RO See attaChment A 6b. Do a substantial number (30%
Excluded: or more) of the employees in the
See attachment IIA" unit wish to be represented by the
Petitioner? Yes Nc[:_yl

Check One: 7a. Request for recegnition as Bargaining Representative was made on (Date) 4 {j ( ”2[ 11 8 and Employer declined recognition on or about
{Date) (If no reply received, so state). NO reDIV
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

Ba. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
None NIA
8c. Tel No. 8d Cell No. Be. Fax No. Bf. E-Mail Address
N/A N/A N/A N/A
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
N f A N / A Contract, if any (Month, Day, Year)
N/A
9. Is there now a strike or picketing at the Employer's establishment(s) involved? NO If s0, approximately how many employees are participating? N/A
(Name of labor organization) N[’A , has picketed the Employer since (Month, Day, Year) N/A

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

None
10a. Name

10b. Address 10c. Tel. No. 10d. Cell No.
NIA N/A

N/A N/A 10e. Fax No. 10f. E-Mail Address
MNIA N/A

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 113 Election Type:DManuaﬂ hﬂail Mixed Manual/Mait
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
Tuesday 5/8/2018 - Thursday 5/10/2018 See attachment "C" See attachment "C"

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
International Brotherhood of Electrical Workers Locals 398 and 772 (LU398}107 O'Bannon Court, Summerville, SC29483 (LU772) 102 Bending Oak Ct. Laxinglon, SC 29073

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Brotherhood of Electrical Workers .

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(LU398) 843-709-1967 (LU772) 803-608-2669 | same as box 12d Tel No. None (LU398) corndcom@aol.com (LU772) fulmer772@aol.com

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title 1yyid Haynes IBEW Lead Organizer NC/SC :;’:&f\i’%ﬁgﬁzz a:; 2;"’2":‘9;2‘;’345"”& A 2R iads)
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
336-592-5961 336-592-5961 None david_haynes@ibew.org

| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print} i Title Date
David Haynes | IBEW Lead Organizer NC/SC 4/10/2018
WILLFUL FALSE STATE! THIE PEJITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the

NLRB to decline to invoke its processes.










ATTACHMENT “C”

Form NLRB-502 (RC)
Box 11c Election Time(s)

SCE&G Gas Operations-
¢ Abbeville District Office — Abbeville, SC - 8:00am to 5:00pm (Mail ballot)
o Beaufort District Office — Beaufort, SC - 8:00am to 4:30pm
e Bluffton Office — Bluffton, SC - 8:00am — 4:30pm
e Camden District Office — Camden, SC - 8:00am — 4:30pm
o Charleston Gas Operations — Charleston, SC - 8:00am — 4:30pm
e Cheraw District Office — Cheraw, SC - 8:00am — 5:00pm
* Florence District Office — Florence, SC - 8:00am — 5:00pm
e Georgetown District Office — Georgetown, SC - 8:00am — 5:00pm
e Hampton Business Office — Hampton, SC - 8:00am — 4:30pm
e Hartsville Business Office — Hartsville, SC - 8:00am — 5:00pm
» Lake City District Office — Lake City, SC - 8:00am — 5:00pm
e Marion District Office — Marion, SC - 8:00am — 5:00pm
e Myrtle Beach District Office - Myrtle Beach, SC — 8:00am — 5:00pm
¢ Summerville District Office - Summerville, SC — 8:00am — 4:30pm
o Sumter Business Office — Sumter, SC — 8:00am - 5:00pm

Form NLRB-502 (RC)
Box 11d Election Location(s)

SCE&G Gas Operations

« Abbeville District Office — Abbeville, SC — Mail ballot

« Beaufort District Office — Beaufort, SC - 8:00am to 4:30pm

e Bluffton Office - Bluffton, SC - 8:00am — 4:30pm

e Camden District Office — Camden, SC - 8:00am — 4:30pm

» Charleston Gas Operations — Charleston, SC - 8:00am — 4:30pm
¢ Cheraw District Office — Cheraw, SC - 8:00am — 5:00pm

« Florence District Office - Florence, SC - 8:00am — 5:00pm

o Georgetown District Office — Georgetown, SC - 8:00am — 5:00pm
s Hampton Business Office - Hamp}ton, SC - 8:00am — 4:30pm
 Hartsville Business Office — Hartsville, SC - 8:00am — 5:00pm

« Lake City District Office — Lake City, SC - 8:00am — 5:00pm

e Marion District Office — Marion, SC - 8:00am — 5:00pm

e Myrtle Beach District/Officé - Myitle Beach, SC — 8:00am — 5:00pm
* Summerville District Office,- Summerville, SC — 8:00am — 4:30pm
e Sumter Business’ Ofﬂce - éumter SC™- 8:00am - 5: 00pm

L i



FORM NLRB-502 (RC)

4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 10-RC-218501 April 16, 2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Hormel Foods Corporation 3367 Montreal Industrial Way, Tucker, GA 30084
3a. Employer Representative = Name and Title 3b. Address (If same as 2b = state same)
Robert Guthrie, Human Resources Manager Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
770-908-4030 riguthrie@Hormel.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Food processing Food products Tucker, GA
5b. Description of Unit Involved 6a. No. of Employees in Unit:
: 14
Icuced: See attaChment 6b. Do a substantial number (30%
Excluded: or more) of the employees in the
See attachment unit wish to be represented by the
Petitioner? Yes [v ] No[ ]

Check One: | / I 7a. Request for recognition as Bargaining Representa ive was made on (Date) 4/16/18 and Employer declined recogni ion on or about

No [ep|¥ (Date) (If no reply received, so state).

7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
None
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? \]q If so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organization s and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

None
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Mail Address
11. Election Details: If the NLRB conducts an election in this matter, state your position with respect to 11a. Election Type: Manua] ail D Mixed Manual/Mail
any such election.
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
May 8, 2018 5AM-9 AM; 1 PM-4PM Conference room
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
United Food and Commercial Workers, Local 1996 3302 McGinnis Ferry Rd. Ste 201, Suwanee, GA 30024

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
United Food and Commercial Workers Intemational Union

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
678-714-3500 678-714-3501 rporras@ufcw1996.org

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

e e T ichael B. Schoenfeld, Attorney | £ s et raruner ot s 020 o

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
404-622-0521, ext. 2244 404-402-1220 michaels@sfglawyers.com
I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date
Michael B. Schoenfeld s/ Michael B. Schoenfeld Attomey April 16, 2018
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed, Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to dedine to invoke its processes.



ATTACHMENT

The Petitioner presently represents employees of Hormel Foods Corporation at its
Tucker, Georgia facility in the following unit:

All production and maintenance employees, but excluding office and
clerical employees, all inside and outside salesmen, and all
supervisory employees with the authority to hire, promote, discharge,
discipline, or otherwise effect changes in the status of employees or to
effectively recommend such actions.

This petition seeks a self-determination election for the presently unrepresented
full time and regular part time Quality Control employees employed by Hormel
Foods Corporation at its facility located at 3367 Montreal Industrial Way, Tucker,
GA 30084, to be included in the bargaining unit already represented by the
Petitioner at the Tucker, Georgia facility.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 10-RC-218970 04/24/2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region

in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate

of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form

(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representa ive of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Durham School Services, Inc. %ﬁ%m 27407-1299
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Greg Johnson
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(423) 209-5680 (423) 209-5681 gjohnson@durhamschoolservices com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Transportation transport students Chattanooga, TN
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details =59

6b. Do a substantial number (30%
or more) of the employees in the

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[v] No[[ ]
Checkone: L] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, so state).
D 7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (Iif none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recogni ion as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: [¥_ Manual || Mail [ Mixed Manual/Mail
any such election. RAAN e i N

T1b. Election Date(s). T1c. Election Time(s); T1d. Election Location(s):
May 11, 2018 8am-11:30am, 12:30pm-2pm, 3:30pm-6pm Service Center, Tyner, Hixson (all 3 facilities)
J1 2a 2! Full Nﬂame of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Tosmsters Local 327 HYRAGEOEN P88 1 2100

12c¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)
International Brotherhood of Teamsters

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(615) 781-1630 (615) 573-0782 (615) 781-1658 ibennett327 @comcast.com
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
Samuel Morris Attomney 50 N Front St Ste 800
Teamsters Local 327 TN Memphis 38103-2181
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(901) 528-1702 (901) 483-0838 (901) 528-0246 smorris@gmiblaw.com
I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date
Samuel Morris Samuel Morris Attomey 04/24/2018 11:03:45
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.




DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment 10-RC-218970 04/24/2018

Employees Included
All regular full time and regular part time drivers and aides/monitors

Employees Excluded
All supervisors, managers, dispatchers, clerical, mechanics, lot techs and casuals



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 10-RC-219365 May 1,2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representa ive of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
First Transit 61 Oﬂalnnm -Isu"gneeatms.?%'%g_
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Vera Matthews gloaemm Sngneeamt South .
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(205) 934-3514 Vera.Matthews@firstgroup.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Transportation Transit Service Birmingham, AL
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details £

6b. Do a substantial number (30%
or more) of the employees in the

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[v] No[[ ]
Checkone: L] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, so state).
D 7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (Iif none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recogni ion as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: [¥_ Manual || Mail [ Mixed Manual/Mail
any such election. RAAN e i N

1. Election Date(s). T1c. Election Time(s). 11d. Election Location(s):
June 1,2018 5:00 AM to 7:00 AM, 11:30 AM to 2:30 PM, 5:00 PM| Drivers’ Break Room
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)

%a%%%a?e%d I st Union Local 726 al 1%%)@49770

12c¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)
Amalgamated Transit Union

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(205) 591-8999 (407) 625-3242 (205) 591-4633 groddi@brighthouse.com
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
Daniel B. Smith Assistant General Counsel 1 New Hampshire A
AMALGAMATED TRANSIT UNION M%ug?“éor?napasnéﬁmf a0
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(301) 431-7100 (202) 714-4219 (301) 431-7116 dsmith@atu.org
I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date
Daniel B. Smith Daniel B. Smith Assistant General Counsel 05/1/2018 11:50:18
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



DO NOT WRITE IN THIS SPACE
Case Date Filed

Attachment

Employees Included
All full-time and regular part-time operators, dispatchers, road supervisors, mechanics,

fuelers, and lot coordinators/attendants employed by the Employer at and out of its
Birmingham facility.

Employees Excluded
All other employees, office clerical employees, and guards, professional employees

and supervisors as defined in the Act.



FORM NLRS-502 (RC)
(4-15)

UNITED STATES GOVERNMENT DO NOT WRITE (N THIB BPACE
NATIONAL LABOR RELATIONS BOARD Casa No. 1" Date Flled
RC PETITION 10-RC-219864 5/8/18

INSTRUCTIONS: Unless e-Filed using the Agency’s webslte, www.nlrb.qov, submit an original of this Pstition to an NLRB office in the Reglon
In which the employer cancemed Is located. The petition must be accompanied by both a showing of inferast (see 5b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
{Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

with the NLRB and shoukd not be served on the em or any other party.

1. PURPOSE OF TH! . RC-CERTIFICATION OF REPRESENTATIVE - A substantal number of employees wish to be represantad for purpases of collective
bargaining by Pestioner and mmrouwﬂﬂummmnmdhmm The Petitioner alieges that the foliowing circumstances exist and
mmummmwmmm«mmmmmmnsubMdmwg_mmmu

Employer wa'mo

3. Fax No.

VB 54719434 |0390) 64794

4a Type of Establishment (Factory, mine, wholesaler, efc) | 4b, TL product or service

2~ | Senice
0. Description of Unit involved . Np. f 1N
ﬂu ﬂﬂn mw E €b. Do a substatial numbar (30%
Excluded: or more) of the smplcyees in the
unit wish to be ted by the
Petitoner? Y“’%o
Check One: 7a. Request for recognition as Bargaining Representative was made on (Data) and Employer declined recognition.on or about

< {Dste} (If no repiy recelved, so state).
To. P«mucmnwmnmawmnwmmmmmumum«mm

8e, Name of Recognizad or Certified Bargaining Agent (If none, $o stats). 8b. Address 1

8c. TeiND. Bd Cell No. Be. Fax No. : e T 8. E-MaiAddress
| 8g-AmEaton,  any 8h. Date of Recognition o Certicaton “8i; Expiration Dals of-Curreni.or Most Redant
3 %m "Contract; W ary (Month, Day, Yesd

19/ 6 there now & strke or picketing &t the Employer's establistment(s) Invoived? 200 ____ Hso, tpproximataly. how many employees sre pariipating?:_
{Name of labor organization) “ . has picketed the Employer since (Morith, Day, Year) m—

-, : |0 Organizations of indviduals other than Petitionar and those nemed in tems 8 and 9, mmmmmawnmmmmm;wm
: ynmnmnmmmmm:nwwmmemnmmm&m (! none, so state)
o7

(2

10a. Name 10b. Address 10c. Tel No. 10d. Celf No.

106, Fax No. 101, E-Mail Address

11. Elaction Detasis: #f the NLRS conducts an election in this matter, state your position with fespect to. '“"-5‘9‘”0’17»’0%&! ——

any such alaction.
72D

130 Blection Da(e(s% l? 11¢, Election Time{s):
ﬂa.Eanlmofhmdmluﬂmhalmmmdmm 14 : .-: ddrens - r
| Service Workers In Sohdanty i(b) (6), (b

CANBE ISHED BY FINE AND MIPRISONMENT (U.S..CODE,
PRIVACY ACT:STATEMENT
Soicitation of the information on this form is authorized by the Naional Labor Relations Act (NLRA), 29 US.C. § 151 61 seq. The principal use of the information i lo assisttha Nationai Labor
WMM)nwgmmmemwwm The routine uses for Bhe information are fully set forth in the Federal Register, 71 Fed. Rag. 74942-
43 (Dex. 13, 2008). The NLRS wil further explain these uses upon request. Disclosure of this information to the NLRB is votuniary; however, failure £ supply tha information wi causse the
NLRB to dactina to imvoke Hs processas.




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 10-RC-220145 05/14/2018

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nirb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by hoth a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relati Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, cily, State, ZIP code)
Duck River Electric Membership Corporation 1411 Madison Street, Shelbyville, TN 37160

3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)

Michael Watson, President & Chief Executive Officer Same

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
931-684-4621 N/A 931-909-1287 mwatson@dremc.com

4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is located:
Public Utility Electric Power Provider Shelbyville, TN

5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: Al apprentice li senior [ wurklng forsman senior working foreman, engineering aide and field engineers al the employer's Approximately 65

District Offices in Columbia, Decherd, Lewisburg, " Shelbyville,Chapel Hill, and Lynchburg Tennessee Facililies 6b. Do a substantial number (30%

Excluded: 4 . . . or more) of the employees in the
All other employees, including office clerical employees, professional employees, janitorial, grounds keeping, guards and supervisors as defined by | ynit wish to be represented bf the

the ACT. Pelitioner? Yes - No

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 5!] 4{:2] |:| 8 and Employer declined recognition on or about

ot received (Date) (ifno reply received, so state). No reply

7b. Petilioner is currently recognized as Bargaining Representalive and desires cerlification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
None N/A
8c. Tel No. 8d Cell No. Be. Fax No. Bf. E-Mail Address
N/A N/A N/A NIA
Bg. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
N , A N l A Contract, if any (Month, Day, Year)
NIA
9, Is there now a strike or picketing at the Employer's establishment(s) involved? NO If so, approximately how many employees are participating? NU—\
(Name of labor organization) N/A , has picketed the Employer since (Month, Day, Year) NJA

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)
None

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
NIA N/A

N f A N / A 10e. Fax No. 101 E-Mail Address
NIA NIA

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type:[ v |Manual ail Mixed Manual/Mail
any such election. P [vail ]

11b. Eleclion Date(s): 11c. Eleclion Time(s): 11d. Election Location(s):
Monday 6/4/2018 7:30 a.m. to 9:00 a.m. See attachment "A"

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, cily, state, and ZIP code)
International Brotherhood of Electrical Workers Local 429 2001 Elm Hill Pike, Nashville, TN 37210

12c. Full name of national or international labor organizalion of which Petitioner is an affiliate or constituent (if none, so state)
International Brotherhood of Electrical Workers

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
615-889-4429 615-419-2430 615-874-1253 sdavis@ibew4289.org
13. Representative of the Petitioner who will accept service of all papers for purp of the repr tation proceeding.

13b. Address (street and number, cily, slate, and ZIP code)

13a. Name and Tille 5hannon Davis, Assistant Business Manager ,
2001 Elm Hill Pike, Nashville, TN 37210

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
615-889-4429 615-419-2430 615-874-1253 sdavis@ibew429.org

| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
-

Name (Print) Slgnat: 4 [ 3 Title Date
Shannon Davis Assistant Business Manager 5/14/2018
WILLFUL FALSE STATEMENTS THIS PETITI AN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is aulhorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The rouline uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to lhe NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



Attachment “A”

Form NLRB-502 (RC)
Box 11C Election Time(s)

Duck River Electric Membership Corporation

e Lewisburg District Office (Meeting Room) — Lewisburg, TN — 7:30am to 9:00am on 6/4/2018
o  Shelbyville District Office (Auditorium) — Shelbyville, TN — 7:30am to 9:00am on 6/4/2018
e Manchester District Office (Auditorium) — Manchester, TN — 7:30am to 9:00am on 6/4/2018



FORM NLRB-502 (RC)

{4-15)
UNITED STATES GOVERNMENT . DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 10-RC-220197 May 15, 2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concemed is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2} Statement of Position form
(Form NLRB-503); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and

t to Section 9 of the National Labor Relations Act.

requests that the National Labor Relations Board proceed under its proper authority p

2a. Name of Employer

FreightCar America Inc.

2b. Address{es) of Establishment(s) involved (Street and number, city, State, ZIP code)

1200 Haley Drive, Cherokee, Alabama 35616-5369

3a. Employer Representative — Name and Title
Rodney Atkins, Human Resources Manager

3b. Address (If same as 2b - state same)

3c. Tel. No.

3d. Cell No.

256-370-5500

3e. Fax No.

3f. E-Mail Address

ratkins@freightcar.net

4a. Type of Establishment (Factory, mine, wholesaler, efc.)

FACTORY

4b. Principal product or service
Production of Railroad Freight Cars

5a. City and State where unit is locafed:
Cherokee, Alabama

5§b. Description of Unit Involved

Incl ?
all hourly Temp Service

Employees

uded: All FreightCar America Hourly Employees including Maintenance and Quality Assurance (QA). Also,

Excluded: All Salaried Employees, Supervisors, Office and Clerical, Security/Guards

6a. No. of Employees in Unit:

6b. Do a substantial number (30%
or more) of the employees in the

unit wish to be represen
Petitioner? Yesh |i|

Check One:

l I 7a. Request for recognition as Bargaining Representative was made on (Date)

{Date) (If no reply received, so state).

and Employer dedlined recognition on or about

7b. Petitioner is currently recognized as Bargaining R tative and desires certification under the Act
8a. Name of Recognized or Certified Bargaining Agent (if none, so state). 8b. Address
N NONE
8c. TelNo. ... 8d Cell No. 8e. Fax No. 8f. E-Mail Address

Bg. Affiliation, if any

8h. Date of Recognition or Certification

8i. Expiration Date of Cument or Most Recent
Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? NQ I so, approximately how many employees are participating?

(Name of labor organization)

, has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (if none, so state)

NONE

10a. Name

10b. Address

10c. Tel. No.

10d. Cell No.

10e. Fax No.

10f. E-Mail Address

"[711_ Election Detaits: I the NLRB conducls an election in this matter, state your position with respect to

11a. Efection Type:[_|Manual[__|Mail [~ |Mixed Manual/Mail

any such election.
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
June 6, 2018 1:00 pm — 5:00 pm CST North and South Break Rooms

12a. Full Name of Petitioner (including locai name and number)
international Association of Sheet Metal Air Rail Transportation Workers (SMART)

12b. Address (street and number, cily, sfafe, and ZIP code)
8882 Red Creek Drive S, Semmes, Alabama 365754474

12¢. Full name of national or intemational labor organization of which Petitioner is an affliate or constituent (if none, so state)

NONE

12d. Tel No.
251-752-2616

12e. Cell No.
251-752-2616

12f. Fax No.

12g. E-Mail Address

thsher@smart-union.org

13. Representative of the Petitioner who

will accept service of all papers for purposes of the representation proceeding.

i i 13b. Address (street and number, city, stafe, and ZIF code,
3a-Name and Tee Thomas Eugene Fisher 5362 Red Groek Drive S, Sermmes, Alabarma 365075 4474
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

251-752-2616 251-752-2616 tfisher@smart-union.org

Ideclaa'eﬂlatIhmmdﬂleabmpeﬁﬁonandthatheshmmmmwﬂwhestdmywandI:elbef e
Mame (Print| re Titie

Thomas{ Eugene Fisher J_}ﬁ,\ é s SMART iIntemational Representative May 15, 2018

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT

Soficitation of the information on this form is authorized by the National Labor Relafions Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information i to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings o litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the

NLRB to dedline to invoke its processes.



FORM NLRB-502 (RC}

{4-15}
UNITED STATES GOVERNMENT DO NOT WRITE [N THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No, Date Filed
RC PETITION 10-RC-220689 5-22-18

INSTRUCTIONS: Unless e-Filed using the Agency's websife, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concemed is located. The pefition must be accompanied hy both a showing of interest {see 6b below} and a certificate
of service showing service on the employer and alf other parties named in the petition of: (1) the petition; (2) Statement of Position form
{Form NLRB-50%5); and (3) Description of Representation Case Procedures (Form NLRB 4812}, The showing of interest shoufd only be filed

with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of emplayees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be ceriified as representative of the employees. The Petitioner alleges that the following circumstances exist and

requests that the National Labor Relations Board proceed under its proper authority purstiant to Section 9 of the Nationa! Labor Relations Act.
2a. Name of Employar 2b. Address(es) of Establishment(s} invalved (Streef and number, cify, State, ZIP code}
Coilplus 426 Chimney Rock Rd., Greensharo, NC 27409
Ja. Employer Representative — Name and Tife 3b. Address (if same as 2b — state same)
Anthony Burton, Plant President Same
3c. Tel. No. 3d. Cell No. 3e, Fax No. 3f. E-Mait Address
{336) 533-1308 ext. 208 (336) 3121575 (336) 299-9882 Aburton@coilplus.com
4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. Cily and State where unit is located:
factory/warehouse produce steel product and steel coil inventory Greensborp, NC
Eh. Description of Unit Invelved ba. No. of Employees in Unit;
Included: Al full-ime and regular part-time production and maintenance employees at the Emplayer's facility in Approximately 45
Greensboro, NC Bh. Do a substantial number {30%
Excluded: ] . . or more) of the employees in the
All temporary employees, office clerical and professional employees, guards, and supervisors as defined in the Act unit wish to be represented by the
Petitioner? Yes No

Check One; 7a. Regquest for recognition as Bargaining Representative was made on (Date) by_pentu;n_ and Employer declined recagnifion on or about

no ]:ED|¥ [Date) (If no reply received, so stafe).

7b. Petitioner is currently recognized as Bargaining Representative and desires ceiification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b, Address
None
8¢, Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
Bg. Affiliation, if any Bh. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s} involved? NO If so, approximately how many employees are participating?
{Name of labor organization) , has picketed the Employer since (Month, Day, Year}

10, Qrganizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognifion as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (/f none, so state)
none

i0a, Name 10b. Address ) 10c, Tel. No, 10d. Cell Na.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Efection Type:Manual| Imail _[:] Mixed Manual/Mail
any such election.

t1b, Election Date(s): 11c. Election Time(s): 11d. Election Location{s);
6/15/18 5-7am. and 2-3:30 p.m. main break rcom
12a. Full Name of Petitioner {(inciuding local name and number) 12b. Address {streef and number, city, state, and ZIP code}

Uniled Steel, Paper and Foreslry, Rubber, Manufacturing, Energy, Allied & (ndustrial Service Workers Interationat Union, AFL-CIO, CLC | 6¢ Boulevard of the Allies, Five Gateway Center Room 913Pjttshurgh, PA 15222

t2c. Full name of national or international labor organization of which Petitioner is an affiliate or canstituent {if none, so stais)
United Steel, Paper and Forestry, Rubber, Manufacturing, Energy, Allied & Industrial Service Workers Intemational Union, AFL-CIC, CLC

t2d. Tel No. 12e. Cell No. 12§, Fax No, 12g. E-Mail Address
(412) 562-2528 {412) 418-4333 (412) 562-2555 bmanzolillo@usw.org

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Tifle 2 H 13h. Address (street and number, cify, sfate, and ZIP code)
Brad Manzoi[llo‘ Usw Organizlng Counsel &G Beulevard of ihe Allies, Five Gateway Center Room 913Pittsburgh, PA 15222

#3c. Tel No. 13d. Cell No. 13e. Fax No. 13t. E-Mait Address
(412) 562-2528 (412) 418-4333 (412) 562-2555 brmanzdlillo@usw.org
1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature . Title Date
Brad Manzalilio ﬁ; ; '[ Organizing Counse! 5/22/18
WILLFUL FALSE STATEMEN N THIS PETITION CAN BE PUNISHED BY FINE AND [IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1601)

PRIVACY ACT STATEMENT
Salicitation of the information on this form is authorized by the National Labor Refations Act {NLRA}, 29 U.5.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB} in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further exp!ain these uses upon request. Disclosure of this information to the NLRB is voluntary, however, faikire o supply the information will cause the
NLRB to decline to invoke its processes.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 10-RC-221571 06/07/2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representa ive of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
J T Thorpe & Sons Inc. R Macsullie 41056
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Vemon Decker %%BM%H;SJMOSG-
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(606) 564-3773 (606) 407-1350
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Construction Services Refractory Hawesville, KY
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details 2

6b. Do a substantial number (30%
or more) of the employees in the

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[v] No[[ ]
Checkone: L] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, so state).
D 7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (Iif none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recogni ion as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: [¥_ Manual || Mail [ Mixed Manual/Mail
any such election. RAAN e i N

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
6/19/2018 Noon Lewisport, KY.
L1 2a. Fgll INall;(ne of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
onnie Calvel i
LIUNA 1 ocal 1292 ROLLowel Rite7B% 710
12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)
Kentucky
12d. Tel No. 12e. Cell No. 12f. Fax No. 12% E-Mail Address
(615) 618-4539 (502) 995-3725 Icalvert@ovssr.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Signature Title Date
Lonnie D. Calvert 06/6/2018 15:05:19
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.




DO NOT WRITE IN THIS SPACE
Case Date Filed
Attachment 10-RC-221571 06/07/2018

Employees Included
All laborers that perform general labor and tending of masons

Employees Excluded
Masons, supervisors, and management



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed

RC PETITION 10-RC-221944 6/13/18

.I'NSTRUCTJONS Unless e-Filed using the Agency's website, | Wikw.fir v/:|, submit an original of this Petition to an NLRB office in the Region in which the

ned is located. The petition must be accompanied by bo a shum’ng of interest (see 6b below) and a certificate of service showing service on
b‘m ampfoyarsnd all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represenied for purposes of collective

bargaining by Petmmar and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the f ] exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.
2a. Name of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):

Dodepn Peay Control 45 6 T\Q_sﬁ_djm.sﬂﬂﬂ_ﬂL,_(;_L%L
3a. Employer Representative - Name and Title; 3b. Address (if same as 2b - state same).

Oude  Odom- Mucooer SAME,

c. Te\. No. 3d. Cell No. © 3e. Fax No. 3f. E-Mail Address
(oA

44 20\ 2082 A0 -Twd- L0 (AW ©I1% OwX cronnger Q4 © clodsonns,” |
Type of Establishment (Factory, mine, wholesaler, elc.} 4h_Principal Product or Service City and State where unit is locat

Sb%ﬁ*t(‘fgiu\\*rﬂ I\d(‘m\ﬂ)n,\ écﬁ\‘ Comirol Secice }a—(}u&de\l C.\}g 33‘3’%\
cluded: &1\ Cbmm\ﬁbno%vca*‘éont\o\ +cc,\n%um\5 % am ke ot fmpleymes L)
M990 OWnWY

Excluded: Pr\l “Texrvmide eenrnmaa (}I\r}' Q,\ ‘E}r\ QQ—\ E’.’(Y\Q‘Ntcf)t H“ 6b. Do a substantial number (30% or more)
of the emplwees in the unit wi Iﬁo be

15009, MNONAOEES % OUONOS s Aefine by, oot represented by th Pettioner? (/] Yes _[] No
Check One “7a. Request for recog gon as Bargalnln efrisentative was made on (Date) (s — /3 — 2O Employer declined recognition

“on or about (Date) no reply received, so state). ————— 0‘,

[] 7b. Petitioner is currently recognlzed as Bargaining Representative and desires certification under the Act.

Ba. Name of Recognized or Certified Bargaining Agent (If none, so state) | 8b. Address:

BECw A\ocql Q0N AFC IO CiC 0.0. /0% 240 Oeonoms, 8\, 31019

Bc. Tel. No. 8d. Cell No. Be. Fax No. 8f. E-Mail Address

225~ A% - QRO 220~ B12- BAo)_MECwienned, @m0 . (oM
Bg. Afiiliation, if any: 8h. Date of Recogniflion or Cemltcalton 8i. Expiration Date of Currenf or Most

WAFCAM T\ . Q& Iy _10 l (\ C Recent Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? ‘_\§ D If so, approximately how many employees are participating?

(Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)
10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed gnition as rep tatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax Mo. 10f. E-Mail Address

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:

June D% Q0\8  Eoopouec's F(nf\’w\\\c Office A manial_[JMail (] Mixed Manuaia

11b. Election Date(s): 11c. Electiod Time(s): 11d. Election Location({s):

dot 3¢ Ho\% Tacn - \Oamm Troinno,. Room
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, cily, State and ZIP codej
\ Q { O. N ' Q710

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):

nided Foool 3 Commerciol Woryee's \nteropdiona) L0100 QELCTOICIC,

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
QA\F-OAUD A" BUYA- B0l e o Yennedy @@mmu\ (Om
13. Representative of the Petitioner who will accept service of all papers for purp of the repr proceeding.”
13a. Name and Title: 13b. Address (street and number, city, State and ZIP code):
——
~ o Ve | VO box 200 Cleccons, s QTI0IQ
13c Tel. No. 13d. Cell No. J 13e. Fax No. 13f. E-Mail Address
1
2o ng A2~ 8Q2-F0|
| declare that | have read ths above petition and that the 1ts are true to the best of my knowledge and belief.

N‘asme (;:mdueM ”?ﬁﬂ/l 5 StgnEtiEa " | ;tle [ l : Date

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001} “" 3"10'8
. PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor Relations Board
(NLRBY) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2005). The NLRB will
further explain these uses upon request. Disclosure of this informalion fo the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.




AE/15/26818 @9:38 774e734658 G508 PAGE  B1/89
FORM NLRB-502 (RG)
(4-15)
UNITED STATES GOVERNMENT B0 NOT WRITE IN THIS SFPACE
NATIONAL LABOR RELATIONS BOARD Cass No. Date Filed
RC PETITION 10-RC-222088 6-15-2018

2a. Nama of Employer
ADC LTD NM

INSTRUCTIONS; Unless e-Flled using the Agency's website,
In which the employer concemed is locefed. The petition must be accompanied by both a showing
of servica showing service on the employer and alf other parties named in the petition of: (1) the pelitian; (2) Statement of Pasition form

(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

with the NLRB and should not be served on the employer or any other party,
1, PURPDSE OF THIE PETITION: RC-CERTIFICATION OF
bargaining by Petitioner and Petitioner desirgs to be certiflad as mprasental
roguesis that the Natlonal Labor Retations Board procesd under its propar auther

www.nirb.gov, submlif an original of this Petition fo an NLRB office In the Region

of Interest (see 6b helow) and a certificate

REPRESENTATIVE - A substanial number of employees wieh to be represented for purposas of collactive
ive of the employees, The Patittaner allegas that the following clreumstancas exiat and
rauant to Section 2 of the Hatlonal Labor Ralations Act.

2h. Addraas(es) of Establishment(s) invalvad (Street and number, clty, State, ZIP tode)

784 Highway 74 5 Peachtres ¢ity Georgia 30289

Phillip Cordova

3a. Employar Repregentative — Name and Title

3b. Address {If semé &s 2 — state aama)

2100 Air Park RD SE, Suite 120 Albuquergue, NM 87106

e, Tel, No-
505-265-5800

3d. Call No.
£505-259-6877

3e. Fax Mo,
505-503-7720

af. E-Mall Address
Peordova@adciidnm.com

4a. Type of Establishment (Faciory, mine,
FAA

whalesaler, &)

Seourity

4. Brnclpal product or sendce

5a. Gity and Stafe where unlt s loceted:
Paachiree GA

[~ &, Description of Unlt Invelved

Excluded:

Included: il fulltime and part time armed and unarmed security officers employed by the employer

clarical, managerial, salaried, and supervisory personel as defined by the act

Ga. No. of Employess in Unlt:
&

gb. Do a zubstantial number {30%
or mora) of the amployees In tha
unit wish to be reprasented by the

Fatltionar? Yas Mo

Check One; D
|

7a. Request for recognition as Bargaining Representative was mada on (Date) N é and Employer declined recognition on or about
NA {Dats) {7 no reply recatved, so statel. [N A

7b. Patitionet is gurrently recognized a5 Bargaining Reprasantative and desires cerlfication under the Act.

fia. Name of Recognized of Certified Bargaining Agent (If noite, so siare). b, Address
NA NA
Bc. Tal Mo, B4 Cell Mer. He, Fax No. Bf. E-Mall Address
NA NA MNA NA
. Affillatlon, if any 8h. Date of Recognition or Ceniflcation 8i. Expiration Date of Gurrent or Mozt Recent
N A NA Contract, if any {Month, Day, Yeer)
NA,

{Name af labor organizstion) INA

9. Is there naw a sirlke or picketing at the Employers estabilshment(s) invalved T 4, If 50, appraximately how many employaas ara participating? INA
. has picketed the Employer sinca (Monif, Day, Year) A

0. Orgamizations of (ndividusle ofher than Pefiionsr ahd these named In tems 8 and 9, which nave claimed racognilion as representatives and othar organizations and
Krigwh 1o have a representative interest In any employees in the unit described In iem 5babove. (I nong, so state)

Tndilduals

NA
104, Name 10h. Address t0c. Tal, Mo, 10d. Gall Mo,
MNA MNA
NA NA 10e, Fax MNa. 101, E-fall Addrezs
MNA NA ;

any such election.

77, Election Datalle: 1 the NLRE conducts an eiectian In this matter, state your positon with respact fo

11a. Elactlan Typa:] ¥ ] Manuat[__Mall [ ] Mixed ManualMail

11b. Blectlon Dates):
first avatiable

11¢. Elaction Tima(s):
500-0700, 1200-1500

11d. Electioty Locatlon(a):
work site, or a logatlon near work site

12a. Full Name of Petitloner (including iocal pame and number)
United Govemnment Security Officars of America and Its Local 287

126 Addrass {street and number, cliy, siste, and ZIP code)
2879 Cranbarry Highway East Wareham, MA 02538

United Govemmant Security Officers of A

merien Intemational Union

126, Full name of natianl or intermational [aber arganization of which Petitioner i an affitate or consttuant (if nane, so state)

13a. Name and Tile pp.a | aBlane DHS Vica

Praaldan WGSCA International Union

724, Tel MG 128, Gell NG, T2, Far No, 129, B-Mall Address
G17-620-7225 817-820-7225 NA Miablancfugsoa.com
13. Representative of the PeElicner who

will accept service of all papers for purpases of the representation proceeding.

13k, Address (streal and number, cily, State,

2679 Cranberty Highway East Waraham, MA (2538

amy 2P code)

136, Tel Mo,
61 7-620-7225

134, Gell NG
617-520-7225

138, Fax Mo,
A

13f. E-Mail Addrass
Miablancfpugsoa.com

Neme (Print}
Mike LeBlanc

Slan

WILLFUL FALSE STATEMENTER

Idaclare that | have read the above petition and that the statemants are true to the pest of my knowledga and belief,
= = el

al "{f

Title

PRIVACY ACT 3TATEMENT

¥ DHS Vice President UGGOA Interviational Unlon
N THIS PETITICN CAN BE PUNISHED BY FINE AND IMPRISONMENT {1.3. CODE, TITLE 18, BECTION 1001)

Dabaé( i’}j——//?

Soficitation of the informaBon on this formis authorized by the National Leber Redations Act (MLRA), 28 U.8.C. § 151 et seq. The principsd use of the information is to assist the National Lalkw
Relafions Baard (NLRB) in procazzing representation and relsted procsedings o iigation. The routine uzes for the information are fully set forth in the Federal Register, 71 Fed. Reg. T4842-

43 (Dec. 13, 2006). The NLRB wil further explain thesa uses upon request. Disclosure of this information 1o the NLRB is wolintary; howaver, failure t supply the nformstion will eatise tha
NLRB to dechine to invoke it2 proceszes,



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 10-RC-222904 June 28, 2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relahons Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)

MacLean Power Systems 1909 Highway 87, Alabaster, AL 35007

3a. Employer Representative - Name and Title 3b. Address (If same as 2b - state same)

Lisa Glander, HR Manager SAME AS ABOVE

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address

205-685-5447 847-417-0235 lglaner@macleanpower.com

4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is located:
foundry electrical components Alabaster, AL

5b. Description of Unit involved 6a. No. of Employees in Unit:
Included: All full-time and regular part-time production and maintenance employees 89

6b. Do a substantial number (30%
or more) of the employees in the
unit wish to be represented by the
Petitioner? Yes [X] No[ ]

Excluded: All office clerical employees, professional employees, guards, and supervisors defined in the Act.

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about
(Date) (If no reply received, so state).
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
None
8c. Tel No. . 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any Bh. Date of Recognition or Certification Bi. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
g, Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
(Name of iabor organization) has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuais
known to have a representative interest in any employees in the unit described in item 5b above. (/f none, so state) None :

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
None
10e. Fax No. 10f. E-Mail Address
11. Election Details: If the NLRB conducts an election in this matter, state your position with respect to 11a. Election Type: _X__ Manual __ Mail _____ Mixed Manual/Mail
any such election.
11b. Election Date(s). 11c. Election Time(s): 11d. Election Location(s):
July 17, 2018 4:00-6:00 pm employee break room
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
United Steelworkers 1909 Highway 87, Alabaster, AI.. 35007

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
United Steelworkers

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
. 205-631-0137 205-276-6849 (League) 205- rleague@usw.org
205-602-3282 (Smith) msmith@usw.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
Raymond League, International Stdff Representative SAME AS ABOVE
Michael Smith, Interational Sub-District Director i )
13c¢. Tel No. . 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
SAME AS ABOVE SAME AS ABOVE SAME AS ABOVE SAME AS ABOVE
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Mame (Print) Signature Tille Date
Raymond Leagué International Staff Representative -
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act {(NLRA), 29 U S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary, however, failure to supply the information will cause the
NLRB to decline to invoke its processes. 1-2280196373




DO NOT WRITE IN THIS SPACE

FORM NLRB-502 (RC) UNITED STATES OF AMERICA
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. ’ Date Filed
RC PETITION 10-RC-223394 7/10/18

INSTRUCTIONS: Unless e-Filed using the Agency’s website; | www.nirb.gov/ |, submit an arlginal of this Petition to an NLRB office in the Region in which the
employer concerned Is located. The petition must be accompan y both a showing of interest (see 6b below) and a certificate of service showling service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505), and (3) Description of Representation
Case Procodums (Form NLRB 4812). The showing of interest should only be f led with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be cartified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed _under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2b. Address(es) of Establishment(s) involved (Streef and number, City, State, ZIP code):
2 Street and r, City, Stale, Zi code): |

2a. Name of Employer: o
Electronic Metrology Laboratory, LLC
W L 1 See attached page.

i -

3b. Address (if same as 2b - state same):

3a. Employer Representative - Name and Title:

Mike Courter ~ 318 Seaboard Lane, Suite 106 Franklin, TN 37067
3c. Tel. No. 3d. Cell No. 3e. Fax No. 31, E-Mail Address
270-348-0546 270-348-0546 615-771-2551 mike.courter@eml1.com

Government Contractor

4a. Type of Establishment (Facfory, mine, wholesaler, efc.)

4b. Principal Product or Service
Facilities Services

5a. City and State where unit is located:
Asheville and Winston Salem, NC

5b. Description of Unit invoived:
Included:

All Full time and other employees- Chief Engineer, Lead Maintenance Mechanic, Maintenance Mechanii

6a. Number of Employees in Unit;

Asheville (4) Winston Salem (3)

on or about (Date)

(If no reply received, so state).

Excluded: 6b. Do a substantial number (30% or more)
Guards, Supervisors and Managers as defined in the Act Seorcsentod by the Pettioner? [ Yes [ No
Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) 7/10/18 and Employer declined recognition

[C] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

Ba. Name of Recognized or Certified Bargaining Agent (/f none, so stafe)

8b. Address:

Bc. Tel. No.

8d. Cell No.

Be. Fax No.

8f. E-Mail Address

8g. Affiliation, if any:

8h. Date of Recognition or Certification

8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)

(Name of Labor Organization)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? No

If so, approximately how many employees are participating?

, has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name

10b. Address .

10c. Tel: No. 10d. Cell No.

10e. Fax No.

10f. E-Mail Address

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election:

11a. Election Type:
[] mManual []Mail

1 Mixed ManualMail

11b. Election Date(s):
7118118, 7/19/18 or 7/23/18 thru 7/26/1€

5:30pm

11c. Election Time(s):

11d. Election Location(s):

Asheville and Winston Salem sites

12a. Full Name of Petitioner (including local name and number).
International Union of Operating Engineers IUOE Local 465

12b. Address (street and number, city, State and ZIP code):
P.O. Box 15250 Durham, NC 27704

International Union of Operating Engineers

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):

12d. Tel. No.
919-556-6869

12e. Cell No.
919-943-7103

12f. Fax No.
919-882-1626

12g. E-Mail Address
iuoe465@frontier.com

13a. Name and Title:

David Atwater - Business Manager/President

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13b. Address (street and number, cily, State and ZIP code):
P.0O. 15250 Durham, NC 27704

13c. Tel. No.

13d. Cell No.
919-943-7103

13e. Fax No.
919-882-1626

13f. E-Mail Address

919-596-6869 iuoe465@frontier.com
1 declare that | have read the above petition and that the statements are true to the best of my Kndwiedge and belief.

Name (Print) Siﬂure\ : ) ; m Title
< i

David Atwater Business Manager/President
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor Relations Board
{NLRBY) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.

Date
7/10/18
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2b. Addresses:

1. Veach Baley Federal Building
151 Patton Ave.
Asheville, NC 28801

2. Federal Building/Courthouse
100 Otis Street
- Asheville, NC 28801

3. Hiram H. Ward Federal Building/Courthouse
251 North Mairi St.
Winston-Salem, NC 27101



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) ‘NATIONAL LABOR RELATIONS BOARD Case No. Date Filed

RC PETITION 10-RC-223530 07/11/2018

INSTRUCTIONS: Unless e-Filed using the Agency's website, | www.nirb.gov/ |, submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
Hollander Sleep Products 660 National Turnpike
Munfordville, KY 42765
Ja. Employer Representative - Name and Title: 3b. Address (if same as 2b - sfate same).
Michelle Eisner Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
270-524-1509 270-524-5211 270-524-1518
4a. Type of Establishment (Factory, mine, wholesaler, efc.) 4b. Principal Product or Service 5a. City and Sta!e where unit is located:
Factory Mattress Pads, Sleep Products Munfordville, KY
5b. Description of Unit Involved: Ba. Number of Employees in Unit:
Included: . . . ) 220
All hourly, non-management areas, classifications, and positions
Excluded: 6b. L}oha substlantlal numhber (30% ?]r more)
: : Y] ; rg i of the employees in the unit wish to be

All salaried and managerial positions; other positions excluded by the NLRA e brecntos by e Potonee? 1] Wes []No
Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Dalte) 7-10-18 and Employer declined recognition

on or about (Date) No Reply (If no reply received, so state).

[] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (/f none, so state) |8b. Address:

8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address

8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most

r - Recent Contract, if any (Month, Day, Year) -

9. Is there now a strike or picketing at the Employer's establishment(s) involved? N If so, approximately how many employees are participating? 0
(Name of Labor Organization) - , has picketed the Employer since (Month, Day, Year) =

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:
E [X] Manual [JMail [T] Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Locali‘or.w{s}: . .
7-26-18 - 1-5pm Employer facility at 660 National Turnpike
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):
General Drivers and Warehousemen, Teamsters Local 89  [3813 Taylor Blvd

Louisville, KY 40215

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):
International Brotherhood of Teamsters

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address

502-368-5885 502-439-0997 502-366-2009 jdennis@teamsters89.com

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title: 13b. Address (street and number, city, State and ZIP code):

Jay Dennis 3813 Taylor Blvd

Assistant to the President/Organizing Director Louisville, KY

13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

502-368-5885 ext. 133 |502-439-0997 502-366-2009 jdennis@teamsters89.com

| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Signa Title Date
Jay Dennis f Assistant to the President 7-11-18

WILLFUL FALSE STATEMENTS ON THIS TITIDN CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 10-RC-223992 July 19, 2018

INSTRUCTIONS: Unless e-Filed using the Agency'’s website, www.nirb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2} Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and

quests that the National Labor Relations Board pr d under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Core Civic 146 CCA Road Lumpkin, GA 31815

3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Jeff Rainey - Managing Director-Employee Relations 10 Burton Hills Boulevard, Nashville, TN 37215

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
615-263-3000 615-263-3140 jeff.rainey@corecivic.com

4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is located:
SECURITY AGENCY SECURITY Lumpkin, GA

5b, Description of Unit Involved 6a. No. of Employees in Unit:

Included: ALL FULL-TIME AND PART-TIME ARMED AND UNARMED DETENTION OFFICERS, CORRECTIONS OFFICERS, | 300

TRANSPORTATION OFFICERS AND BAILIFFS PERFORMING GUARD DUTIES AS DEFINED IN SECTION'9(b)(3) OF THE | 6b. Do a substantial number (30%

NATIONAL LABOR RELATIONS ACT, EMPLOYED BY CORE CIVIC @ 146 CCA ROAD, LUMPKIN, GA 31815. or more) of the employees in the

_ unit wish to be represented by the
Excluded: ALL OFFICE CLERICAL EMPLOYEES, PROFESSIONAL EMPLOYEES AND SUPERVISORS AS DEFINED BY THE ACT. Petitioner? Yes No |__ll
Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

{Date) (If no reply received, so state). NON E
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
NONE
Bc. Tel No. 8d Cell No. Be. Fax No: 8f. E-Mail Address
Bg. Affiliation, if any 8h. Date of Recognition or Certification Bi. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? N( ) If so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)
NONE

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election :T!"PEEI Manual | v hﬂag D Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
8/9/18 Mail Mail

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
International Union, Security, Police and Fire Professionals of America (SPFPA) 25510 Kelly Road, Roseville, Ml 48066

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Union, Security, Police and Fire Professionals of America (SPFPA)

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
586-772-7250 X111 586-872-5634 586-772-9644 organize@spfpa.org

13. Representative of the Petitioner who will accept service of all papers for purp of the rep tation p ding.

13a. Name and Title Gordon Gregory, ‘General Counsel ;:g;aﬁg:c:i::":;rm a;r:; ?Um a’lfik:zfaste, and ZIP code)

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
313-964-5600 313-964-2125 ) Gordon@UnionLaw.net
| declare that | have read the above petition the ts are true to the best of my knowledge and belief.
Name (Print) dture it Date ﬂ {l [?
David L. Hickey ! - | Interfiational President
WILLFUL FALSE STATEMENTS,OMN\THIEF BN UNISHEQ BY FINE AND IMPRISONMENT (U.S. CODE, 18, SECTION 1001)

PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. ‘The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation.” The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



8UG/21/2018/TUE 03:26 M AFL CIO Machinist FAL No. 817-459-0106 P. 003

FORM NLRE-502 [RC)
{4-1E)

UMITED STATEE GOVEENMENT DO NOT WRITE IN THIE SPACE

NMATIONAL LABGR RELATIONS BOARD Date Filed

Cass N
RCPETITION 10-RC-226013 August 21, 2018

INSTRUCTIONS: Unless e-Filed using the Agency's websile, www.nirh.gov, submit an ofiginal of this Petition to an NLRB office in the Region
in which the employer concemed is located, The petition must be accompanied by both a showing of interast (see 6b below) and a
certificate of service showing service on the employer and all other parties named in the petition of: (1) the pelition; (2) Statement of
Posifion form (Formm NLRB-505); and (3) Description of Represantation Case Procedures (Fonm NLRB 4872). The showing of intarast
should only be filed with the NLRB and should not be servad an the employsr or any other pary.

1, FURPOSE OF THIS PETITIQMNRG.CERTAFICATION QF REPRESENTATIVE ~ A eubstantial number of amployesas wish to ba rapresented for purpeses af collective
hargalning by Patitionsr and Petitioner desires to be cerified as representative of the employaes. The Petitiones alleges that the following circumatances axlst and requests that the
National Labor Relations Board proceed undar Its proper authority pursuant to Section 9 of the Natlona] Lahor Relations Act.

2a. Name of Emplayar 2b, Address{es) of Establishment{=) involved (sireef and numbear, cfty, siats, Zip code)

NATIONAL SECURITY AGSQCIATES, INC. 960 RIVERBEND RD., CUSSETA, GA 31805

a. Employar Representative - Name apd Titl Ab. Addrass (If same a5 2b - stale same)
RAY REIEJ DIRECTOR OF MILITARY & LAW {SAME AS ABOVE)
ENFORCEMENT TRAINING
3¢.Tal. Mo. 3d. Cell Mo, da. Fax Mo, ad. E-Mail Addraes
706-329-5279 RAYREID@TEAMNSA.COM
4a, Typa of Establishment (Faetory, mina, wholasaiar, eie,} 4b. Princlpal Ba, City and State where unit is located:
MULT'PLE INTEGRATED LASER ENGAGEMENT SYSTEM E;ur\?i‘;;t ar M"_ITARY TRA]N'NG GUSSETAl GA

Sh. Daacriptlon of unit invalvad &a. No. of Employasas fn Linit:
Inclu (4]

ALL PULL AND REGULAR PART TIME HOURLY EMPLOYEES TO INCLUDE 1-E7T1 (ELECTRONICS TECH |) 55, Do 3 substantal number (30%
2-ET2 (ELECTRONICS TECH i) AND 3-ET3 {(ELECTRONICS TECH 1} ‘ m‘mmc) of the emplayees in the
Excluded: unlt wish to ba reprasented by the

OFFICE CLERICAL EMPLOYEES, PROFESSIONAL EMPLOYEES, MANAGERIAL EMPLOYEES, GUARDSG, AND SUPERVISORS, | pettioner? ves [y ] no
AZ DEFINED IN THE ACT.

iCheck One:

[T 7. Requast for recognition 55 Barge!ining Representstive was mede on Patltlon will serve a5 request for recagnition and Empleyer declingd recagnition on or
about {date) (if no reply received, so state).

[17b. Pstitionsr = currently recognized a5 Bargaining Reprasantative and desires eartification undsr tha Act.

8a, Name of Recognized or Certified Bargaining Agent {if nona, 5o stata), Bb. Addrass

NONE N/A
g, Tel. Ne. Bd. Cmll No. Eg. Fax Na. Bi, E-Mai] Addres=

N/A N/A N/A N/A
Hg, Affiliation, if any 8h. Date of Recoonition or Certification 21, Expiration Date of Current or Most Recent

Contract, If any (Month, Oay. Yesar
N/A N/A S
NIA
3. I= thera now a atrlke or pickeling at the Employers sstablishment(s) involved? NIA If 5o, approximately how many employees arz parhnlpafmg?
{Mama of fabar crganization) has picketad the Employer slnos (Month, Cay, Year)

10. Organfzationg or Individuals other that Fetitionar and thoas named in iterns 8 and 3, which have claimed recognition as representatives and other erganizations and individuals

known to have a representative interest in any emplayess in the unit deseribed initem Bb above. (ifmons, 5o stafs) NONE
i10a. Namsa 10k, Addrasze 10c. Tel. No. 10d. Cali No.
N7A WA
MN/A MN/A 10a. Fax No. 101, E-Mall Addrass
NiA
11, Elaction Detalls: i the NLRE conducts an alection in this matter, stete your posltion with reepect to 11a. Elsction Typa:
any such el=ction. Manoal |:| Mail D Mixed Manuzl/Mail

11b. Elmction Date(s):
9/12/2018

11c. Elgction Time{s):

4:00 PM ~ 5:30 PM

1id. Elaction Location{s):

HAMPTON INN SOQUTH-FORT BEENNING, 2870 5.
LUIMPKIN RD., COLUMBIA, GA 31803 (CONFERENCE
ROOCM}

12 a. Full Name of Pefiioner {including local name and number} 12b. Address (streer and pumbar, city, state, and ZIP cede)

IAMAW, AFL-CIO 6390 E. LAMAR BLVD., SUITE 580, ARLINGTON, TX 76011

12c. Full nama 01’ ratlonel or Intarnatlonal lakor organizetion of which Petitloner Ts an affillate ar constifusnt (i done, so slafe)

INTERNATIDNAL ASSOCIATION OF MACHINISTS AND AEROSFACE WORKERS, AFL-CIO

12d, 1Z6. CTell No. 12f. Fax No. 12g. E-Mail Addraze
81 7—505-01 00 817-455-0107

+3. Representative of the Pefiioner who will accept service of al| papers for purposes of the reprasentation procesding,

13a. Mams snd Tila 13b. Addré=s (=stréet and number, dity, state, and ZIP code)

JAMES R. LITTLE — GRAND LODGE SPECIAL REPRESENTATIVE 690 E. LAMAR BLVD, SUITE 580, ARLINGTON, TX 76011

13c, Tel. No. 12d. Gell Mo 13e. Fax MNo. 13d. E-Mall Address
§17-605-0100 682-401-7835 817-458-Q107 JLITTLE@IAMAW.CRG
I declara that [ have read the above Petition and that the statements are true to the best of my knowledge and belief.
Harme (Fnf TR : Tille DATE
JAMES R. LITTLE ?ﬁ GRAND LODGE REPRESENTATIVE 8/21/2018

WILLFUL FALS TEMENTS ON THIS PETITION CAN BE PUNISHED BY EINE AND IMPRISONMENT {U.5. CODE, TITLE 18, SECTION 1001}

PRIVACY AGT STATEMENT
Solicitation of the information on this form s suthorized by the National Labar Relations Act (NLRA, 29 11.5.0 § 151 & seq. The pincipal use ofthe information 15 to assist the Nattonal Labor
Relations Enard (MLRE) in proceesing repreaentation snd related procesdinga or [figation, The rauting usas Tor the Information are fully aet forth h the Federal Regleter, 71 Fed. Reg.
4842-43 (Dec 13, 2008). Tha NLRE will further explain theze usee upon request. Disclosure of this information 1o the NLRE iz voluntary, however, failure to supply the information wil}
cauae the NLRE to dedline fo invoka its processas.



FORM NLRB-502 (RC) UNITED STATES OF AMERICA OO NOT WHIHS TR SPAGE
(249) NATIONAL LABOR RELATIONS BOARD Gasa No. Date Flisd
RC PETITION 10-RC-226135 Aug. 22,2018

INSTRUGTIONS: Unlass e-Fllad uaing the Agency’s wensite, |: wwiw.Hilib.govY/|, submit an original of this Pelltion to an NLRE office Jn the Region fn which the
employer concerned Is locatad. The patitlon must be accompanied by both a showing of inferest (ses 6b befow) end a certlficate of service showing service on
the employer and all other partles namead In the petition of: (1) the petition; (2) Statemment of Position form (Form NLRB-505); and (3) Description of Representation
Gase Procedures (Form NLRB 4812). The showing of Intereat sheuid anly be filed with the NLRB and should not be served on the employer or any othar party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE = A substantial num_ber of employaas wiah to ba represented for purposes of collective
bargaining by Pelitioner and Pelitioner desires to ba carfified as represantative of the employees, The Petitioner alleges that the following clrcumatanaes exist and

requeats that the Natlenal Laker Relations Board procesd under Its proper authority pursuant to Section 9 of the Naltional Labor Relations Act,
2a. Nams of Employer: 2b, Address(es) of Establishment(s) involved [Stres! and nurl;!bar, City, State, ZIP ¢ode):
Haeco Americas 5568 Gumtree Road, Winston Satem, NC 27107
8010 Piedmont Triad Parkway, Greensboro, NC 27409
3a. Employer Raprasantative - Name and Title: 3b, Address (if same aa 2b - stafe sams):
g?rdy Halsey, Chief Human Resources | 5568 Gumtree Road, Winston Salem, NC 27107
icer

3¢, Tel, No, 3d. Gell No. 3g. Fax No, 3f. E-Mall Address

336-464-0122 ANDY HALSEY@HAECO.AERO

4a. Type of Establishment (Feclory, mine, wholessler, efc.) 4b. Principal Product or Semvice 53, Clty and State where unit ia located:

factory aircraft seat & interiors manuf. | Winston-Salem & Greensboro, NC

8h. Description of Unit Involvad: 6a. Number of Employses in Unit

Included:

all production and maintenance employees 170

Excluded: 6b. th;:h a substantial n'umbar {:_10% of mors)
managers, supervisors, professionals, office clericals, and guards s b e e ito
Chack One: [x] 7a. Request for recognition as Bargaining Representalive was mada on (Dats) n/a and Employer declined recognition

on or about (Date) (If no reply received, ao atata).
[] 7p. Politioner Is currently recognized as Bargaining Repreaentative and daslres certification under the Act.

| 8a. Name of Recognlzed or Certlfiad Bargalning Adent (If none, so state) | 8b. Address:
None
Bc. Tel, No. 84.CollNo. 8. Fax No. 8, E-Mall Address
8g. Affilation, If any: 8h. Date of Recognition or Certification | 81. Explration Date of Gurrent or Moat
Racent Contract, if any (Month, Day, Yaar)

8, Is there now a stike or picketing at the Employer's establishment(s) invoived? N0 If ao, approximataly how many employees are participating?
(Nama of Labar Organization) , has picketad the Employer since (Month, Day, Year)

10, Organizations or individuals other than Patitioner and thoee named In tems 8 and 9, whish have claimad recognition as raprasentatives and ather organizations and
individuals known fo have a representative interest In any employees in the unlt described In ilem 5b above. (If mons, o atats)

None
10a. Name 10b, Agdress 10c. Tel. No, 100, Gell No.

10s. Fax No. 10f. E-Mall Address

11, Election Datails: If the NLRB conducts and elaction In thia matter, state your position with respect to any such slaction: | 11a. Elaction Type:
E Manual [ Mail [[] Mixed ManuaiMail

11b, Electioh Date(s): 11c. Elaction Time(e): 11d. Election Location(s):
Wednesday, September 12 | 5-7AM and 2.4PM break rooms at each location
12a, Full Name of PetiMlener (Including focal name and number): 12b. Address (street and numbey, city, Sfate and ZIP cade):

Intl Assoc, of Machinists and Aerospace Workers 9000 Machinists Place, Upper Marlboro, MD 20772

12¢. Full name of national or Intemational labor organization of which Petitioner ia an afflllate or constituent (if none, so stafs):
International Association of Machinists and Aerospace Workers

12d. Tel, No. 12e. Cell No. 12f. Fax No. 12¢, E-Mall Addrass

(301) 967-4510 (301) 967-4594

13. Repraaentative of the Petiloner whe will aceept service of all papers for purposes of the rapreaentation proceeding,

13s. Nama and Titla: 13b., Address {street and number, city, State and ZIP coda):

William H. Haller, Associate General Counsel 9000 Machinists Place, Upper Marlboro, MD 20772

13c, Tal. Na, 13d, Cell No, 13e. Fax No. 13f, E-Mall Address

(301) 967-4510 ° (301) 967-4594 whaller@iamaw.org

| daclare that ! have read the shove petition and that the statements are trus to the best of my knowladge and beilef.

Name (Prin) Signatlire Title Date

William H. Haller A4, | O | Associate General Counsel | 8/22/18
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. COPE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT

Salldtation of the Ifomation on this form 1s autharizad by the National Labor Relations Act (NLRA), 29 U.5.C. § 151 6! $eq. The principal use of the information ie Lo segist e Nallonal Labot Relations Board
(NLRB} In processing representation and ralated procaedings or ftigation. The rautine uses for the information are fully set forth In the Faderal Register, 71 Fed. Reg. 7484243 (Dec. 13, 2006). Tha NLRB wil
further explain these uses upon request, Dlsclosure of this information to he NLRB s voluntary; howsver, failwe to supply the informatlon may cause the NLRB to daciine fo invoka its pracesses,



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 10-RC-226505 8/30/18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representa ive of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Buffalo Air Handling {1/%7Azrﬁggr§"§2g2[1)f4383
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Ted Kiucger VR Amherst 54527 483
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(434) 946-7455 (434) 946-0226 tkrueger@buffaloair com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Misc. Fabricated Products HVAC Air Handling Units Amherst, VA
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details i

6b. Do a substantial number (30%
or more) of the employees in the

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[v] No[[ ]
Checkone: L] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, so state).
D 7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (Iif none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recogni ion as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: [¥_ Manual || Mail [ Mixed Manual/Mail
any such election. RAAN e i N

11b_ Election Date(s). T1c. Election Time(s); T1d. Election Location(s):
ASAP ASAP Company Facilities (Breakroom)
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)

Charles Kenneth Sewell . . 4725 Silver Hj
Charles K. Sewell Sheet Metal Air Rail and Transportation Workers (SMART) IOCAL 100

12c¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)
Sheet Metal Air Rail and Transportation Workers (SMART)

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(800) 492-8004 (443) 794-9359 (301) 967-1683 csewell@smart100.org

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Prini) Signature Title A Date
Charles Kenneth Sewell Charles K. Sewell Business Representative 08/27/2018 10:47:53
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



DO NOT WRITE IN THIS SPACE
Case Date Filed
Attachment 10-RC-226505 8/30/18

Employees Included
Any and all buffalo employees, Including Temp Agency workers, who manufacture,

assemble and service Buffalo Air Handling Products

Employees Excluded
Any and all office staff, excluding all subcontractors, ( Southern Air and CRB Electric

Inc.)



FORM NLRB-502 (RC)

4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 10-RC-227236 September 12, 2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representa ive of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Georgia Windstream, LLC A o5 v
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Jarrod Berkshire %%(%g&wgaigﬁigr%glvd
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(706) 776-4275 (330) 487-2763 1 berkshire@windstream.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Communications Services Telecommunications Baldwin, GA
5b. Description of Unit Involved 6a. No. of Employees in Unit:
400

Included:  see Attached Page 2 for additional details

6b. Do a substantial number (30%
or more) of the employees in the

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[v] No[[ ]
Checkone: L] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, so state).
D 7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (Iif none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recogni ion as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: | Manual [/ Mail [ Mixed Manual/Mail
any such election. 4L o i N

1. Election Date(s). T1c. Election Time(s). 11d. Election Location(s):
September 26, 201 10:00 Harris Tower, 233 Peachtree Street, NE, Atlanta, GA 30303
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)

Nick Hawkins i
Communications Workers of America, AFL-CIO_ CLC 2o B Covington Yoy

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)
Communications Workers of America, AFL-CIO, CLC

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(404) 296-5553 nhawkins@cwa-union.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
Robert M Weaver Attom: 1 ington High
Quinn, Connor LLP il %?Q %gé’a‘ﬁ,”rg%%mﬁ iid
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(404) 299-1211 (404) 299-1288 rweaver@qcwdr.com
I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date
Robert M Weaver Robert M Weaver Attormey 09/12/2018 13:30:02
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.




DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment

Employees Included

All Technicians employed in the State of Georgia, including employees in the Customer
Service Technician, Business System Technician, and Network Technician job
classifications as of the date of the filing of this petition

Employees Excluded

All other employees employed in the State of Georgia, including employees in the
Customer Service Representative, Assigner, Retail Sales Consultant, Customer Care
Specialist, and Business Care Specialist job classifications as of the date of the filing of
this petition, and also excluding Professional Employees, Engineers, Supervisors, all
Clerical Employees and Guards



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No_ Date Filed
RC PETITION 10-RC-227890 September 24, 2018

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nirb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and

reguests that the National Labor Relations Board pr undsr Its proper authorig pursudnt to Section 8 of the National Labor Relations Act.

-2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Stréet and number, city, State, ZIP code)
Luxottica Retail | ; B 100 Greenwood Industrial Parkway, McDondugh, GA 30253

3a. Employer Rapmsamatlvs Nalﬂe and Thte 3b. Address (If samé as 2b — state same)
Lisa SHelton, Senior Mahager L 20 Same o

3c. Tel. No.” "=~ *° 2d. Cell No. 7' 3e. Fax Ne. N :3!. E-Mail Address

770-305-7400 Ishelton@luxotticaretail.com

4a, Type of Establishment (Factory, mine, wholesaler, efc.}) | 4b. Principal product or service 5a. City and State where unit is located:
Factory and Warehouse design, manufacture and distribution of eyewear McDonough, GA

5b. Description of Unit Involved Ba. No. of Employees in Unit:

Included: All full-time & regular part-time production, lab, maintenance, w?rehouse. retail, shipping and receiving and 800

quality assurance employees, group leaders & team lead employees employed at the McDonough, GA facilities. | 6b. Do a substantial number (30%
Excluded or more) of the employees in the

:AII temporary, salaried, office clerical, & professional employees, contractors, guards and supervisors defined by the act. | unit wish to be represented by the
Petitioner? Yes [¥ ] No |__L|

Check One: 7a. Request for recognition as Bargaining Representative was made on {Date) 9_2] _:2| |j 8 and Employer declined recognition on or about
. {Date) (If no reply received, so state). NO
7b. Petitioner is currently recognized as Bargaining Representative and desires cerification under the Act.

Ba. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
Mone
8c. Tel No. 8d Cell No. Be. Fax No. 8f. E-Mail Address
Bg. Affiliation, if any . 8h. Date of Recognition or Certification Bi. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? NO If so, approximately how many employees are participating?
(Name of labor organization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item Sb above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

N 0 n e 10e. Fax No. 10f. E-Mail Address

11. Election Details: Ifthe NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type:ManuaI E}na“DMixed Manual/Mail

any such election.
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
Thursday, Oct 4th and Friday, Oct. 5, 2018 10/4: 5:30 am - 11am, 2 pm - 7 pm; 10/5: 5:30 am - 11 am, 3 pm - 8 pm. | Conference Room Building 1, Room ASC2-201 Building 2, NAS - Conference Room
12a. Full Name of Petitloner (including local name and number} 12b. Address (street and number, city, state, and ZIP code)
Retail, Wholesale & Department Store Union/UFCW Southeast Council ; 1838 Metropolitan Pkwy, SW, Atlanta, GA 30315

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
Retail, Wholesale & Department Store Union/United Food & Commercial Workers

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
404-758-0865 678-507-6636 404-758-5628 rwdsusec@aol.com

13, Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title i 5 13b. Address (street and number, cily, state, and ZIP code)
Greg Scandrett, Union Representative | “= ko1l e Bl Al 2615

13c. TelNo. ' 13d. Cell No. 13e. Fax No. 13f, E-Mail Address
404-758-0865 678-507-6636 404-758-5628 rwdsusec@aol.com

| declare that | have read the above peﬂtiun and that the statements are true to the best of my knowledge and belief.

o |
Mame (Print) Signature Title Date
Greg Scandrett /l ?/'\ /J{V@_mepresentative
WILLFUL FALSE STATEMENTS Ot THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is au by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRE is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



FORM NLRB-502 (RC)

{4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 10-RC-228129 September 26, 2018

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.qov, submit an original of this Petition fo an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: I- RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitloner alleges that the following circumstances exist and

requests that the National Labor Relations Board proceed under its proper authority pursuant to Sectlon 9 of the National Labor Relatlons Act.
2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
DHL Supply Chain = : e 4475 S. Fulton Pkwy, Building 5, Atlanta, GA 30349
3a. Employer Re])raaéntaliva Narhe and Title: - .3b. "Address {If same as 28 ~ slate same) *
Katrina McClehdon, Human Resource Manager L. |samer. - e
.36 TeL NS, _ : SN e Fak NG, EAED Addré's'é '
404-684-3400" Rotm 5 2 AT .
‘4a. Type 01‘ Eslabllshrnehi [Fac!‘oi‘y mme whu.'ésa!er el'c J S 2 15d. Cily and Sfare whare unft:s -'ocaled
Warehousé .+, : e *-'_‘?. ¥ s sones gy 3 Atlania GA . S

No 01 Emplnyees ln Unu

Sb Descrlp}lo ofUnIanolv . ! . " Ba.
Included: All full- hme&part time warehouse productlon forkhﬂ operators sh|pprng, recewmg, mamtenance Ieads 75"

inventory control, cycle counters, and quality control employees employed at the Atlanta, GA facility 6b. Do a substantial number (30%
Excluded: or more) of the employees in the

* All temporary, salaried, office clerical, & professional employees, contractors, guards and supervisors defined by the act. | unit wish to be represented by the
Petiioner? Yes [/ ] No E{]

Check One: - 7a. Request for recognition as Bargaining Representative was made on (Date) (19-26-2() 1 8and Employer declined recognition on or about
(Date) (If no reply received, so stale).
D_ 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

Ba. Name of Recognized or Certifled Bargaining Agent (If none, so state). 8b. Address

MNone

8c. Tel No. 8d Cell No. Be. Fax No. 8f. E-Mail Address

Bg. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? Mo If so, approximately how many employees are participating?
(Name of labor organization)} has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item Sb above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

Non e 10e. Fax No. 10f. E-Mail Address

11. Election Detalls: If the NLRB conducts an election in this matter, state your position with respectto | 115, Election Type:Manual[ h"'a” DM""“ Manual/Mail

any such election.
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
Tuesday, October 9, 2018 2:00 pm to 6:00 pm Conference Room located in facility
12a. Full Name of Petltioner (including local name and number) 12b. Address (streef and number, cily, state, and ZIF code)
Retail, Wholesale & Department Store Unlon/UFCW Southeast Council 1838 Metropolitan Pkwy, SW, Atlanta, GA 30315

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
Retail, Whalesale & Department Store Union/United Food & Commercial Workers

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
404-758-0865 678-507-6636 404-758-5628 rwdsusec@aol.com

13. Representative of the Petitioner who wlll accept service of all papers for purposes of the representation proceeding.

13a. Name and Title & 5 13b. Address (street and number, city, state, and ZIP code)
Greg Scandrett, Union Representative | 0 i i 8 Akt AN

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
404-758-0865 678-507-6636 404-758-5628 rwdsusec@aol.com

i declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

ra

Name (Prnt) Signatyre Title Date

Greg Scandrett ‘A ﬁ@“\ Union Representative 9/26/2018
WILLFUL FALSE STATEMENTS ETITION CAN BE PUNI Y FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations$ Act (NLRA), 29.U.5.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRBY) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request:-Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes. ' o



[ DO NOT WRITE IN THIS SPACE

FORM NLRB-502 (RC) UNITED STATES OF AMERICA :
(2-18) NATIONAL LABOR RELATIONS BOARD Case No Date Filed
RC PETITION 10-RC-228544 10-2-18

INSTRUCTIONS: Unless e-Filed using the Agency's website, i www.nlrb.gov/ !' submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompanied by bo a showing of interest (see 6b below) and a certificate of service showing service on

the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1 PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represenfed fo_r purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that_ the following clrFumslaﬂces exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, City, State. ZIP code):
109 T.W. Alexander Drive
Taher, Inc. Durham, NC 27709
3a. Employer Representgtive - Name and Title: :ib; Address (if same as 20 - state same).
Bruce Taher, President & CEO 5570 Smetana Drive
Minnetonka, Minnesota 55943
3c. Tel. No. ) 3d. Cell No. 3e. Fax No. af. E-Mail Address
952-945-0505 952-945-0444
4a. Type of Establishment (Factory. mine, wholesaler, etc) 4b. Principal Pr'oduct or Service 5a. City and State where unit is located:
Food Service Contractor Food Services Research Triangle Park. NC
5b. Description of Unit Involved: 3. Number of Employees in Unit.
Included: ) . 9
All non-supervisory food service employees of the Employer at the address in 2b

Bb. Do a substantial number (30% or mare)

Excluded:
" y , of the employees in the unit wish 1o be
All supervisory employees and all guards. rep,escmgd?;y S o Pattioner? [ Yes [ No
Check One. [] 7a. Request for recognition 2s Bargaining Representative was made on (Date) E! E and Employer declined recogniion
on or about (Date) {If no reply received, so state).

] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Acl.
8a. Name of Recognized or Certified Bargaining Agent (/f none, so state) |8b. Address

None
Bc. Tel. No. 8d. Cell No. Be. Fax No. gf. E-Mail Address
Bg. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiraticn Date of Current or Most
Recent Contract. if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
(Name of Labor Organization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 2nd 0. which have claimed recognition as representatives and other organizations and
individuals known 1o have a representative interest in any employees in the unit described in item 5b above. (If none. so state)

None
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11 Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type

Election should be held as soon as possible. Manual [JMail [[]Mixed Manual/Mail
11b. Election Date(s) 11¢ E:ecucn Time(s): 11d. Election Location(s}.
: i . 7 g 1
Q' — U 2B e 109 T.W. Alexander Dr., Durham, NC
12a. Full Name of Petitioner (including local name and numbér); ) 12b. Address (street and number, cify, State and ZIP code):
Industrial Technical & Professional Employees Union, P.0O. Box 370
OPEIU Local 4873, AFL-CIO Spring Lake. NC 28390

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)

Office & Professional Employees International Union

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mall Addres%_\ .
910-497-1661 910-497-1674 denise.moore@itpeu.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title . 13b. Address (street and number. cily, State and ZIP code)
Sidney H. Kalban, Union Counsel 80 8th Avenue, Suite 1806
New York, N.Y. 10011
13c. Tel. No. _ 13d. Ceil No. 13e. Fax No. 13f. E-Mail Address
212-868-3867 212-868-3869 itpeulaw(@gmail.com
Tdeclare that | have read the above petition and that the statements are true ta the best of my knowledge and belief.
Name (Prinf) {gnature Title ) Date
Denise Moore y Netne. [TPEU Representative 09/26/18

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT {(U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Sclicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 et saq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in processing representation and related proceedings or ligation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74842-43 (Dec. 13, 2006). The NLRB will
- = veom oot Pimniamiiem ok thin infnrennbian 4 tha M| DR ie unlintane heweusr failire tn sunolv the information may cause the NLRB to decline to invoke its processes.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 10-RC-228586 October 3, 2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires 1o be certified as representative of the employees. The Petitioner alleges that the following circumstances exlst and
requests that the National Labor Relations Board proceed under its proper authorlty pursuant to Sectlon 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Centerra /Ahtna 7 Frankford Ave Anniston AL 36201
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Pinkey Morris /NA 7121 Fairway Drive Suite 301 Palm Beach Gardens FL 33418 / 110 West 38th Ave Sulte 100 Anchorage Alaska 89503
3c. Tel. No. 3d. Cell No. 3e. Fax No. 31, E-Mail Address
561-472-0600 /907-868-8250 NA /NA 561-472-3679 /907-868-828 5 gerard.neville@triplecanopy.com /NA
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is localed.
Fort McClellan Army Depot Security Anniston AL
Sb. Description of Unit Involved 6a. No. of Employees in Unit:
Included: al| fulltime and part time armed and unarmed security officers employed by the employer |2

6b. Do a substantial number (30%
Excluded: or more) of the employees in the

4 . - - unit wish to be represented by the
clerical, managerial, salaried, and supervisory personel as defined by the act Baitrs Yes e

Check One: D 7a. Requesl for recognition as Bargaining Representative was made on (Date) N A and Employer declined recognition on or about

N é {Date) (If no reply received, so state). N A
D 7b. Petitioner is currently recognized as Bargaining Representalive and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
NA NA
Bc. Tel No. 8d Cell No. Be. Fax No. 8f. E-Mail Address
NA NA NA NA
Bg. Affiliation, if any 8h. Date of Recognition or Centification Bi. Expiration Date of Current or Most Recent
N A N A Contract, if any (Month, Day, Year)
NA
8. Is there now a strike or pickeling at the Employer's establishment(s) involved? _\| A If so, approximalely how many employees are paricipating? INA
(Name of labor organization} NA . has picketed the Employer since (Month, Day, Year) NA

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

NA
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
NA NA
N A N A 10e. Fax No. 101. E-Mail Address
NA NA
11. Election Detalls: If the NLRB conducts an election in this matter, state your position with respect1o | 11a, Election Type: Marnual D}.a“DMixed Manual/Mail
any such election.
11b. Election Date(s): t1c. Election Time(s): 11d. Election Location(s).
first available 0500-0700, 1300-1500 Worksite
12a. Full Name of Petitioner {(including local name and number) 12b. Address (street and number, cily, state, and ZIP code)
United Government Security Officers of America and its Local 299 2879 Cranberry Highway East Wareham, MA 02538

12¢. Full name of national or international labor erganization of which Petitioner is an affiliate or constituent (if none, so state)
United Government Security Officers of America International Union

12d. Tel No. 12e. Cell No. 121. Fax No. 12g. E-Mail Address
617-620-7225 617-620-7225 NA Mleblanc@ugsoa.com

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title pya0 L eBlanc DHS Vice President UGSOA International Union | 13- Address (street and number, cily, state, and ZIP code)
2879 Cranbermry Highway East Wareham, MA 02538

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
617-620-7225 617-620-7225 NA Mieblanc@ugsoa.com
| declare that | have read the above petition and t re true to the best of my knowledge and belief,

Name (Print)
Mike LeBlanc

Title Date
DHS Vice President UGSOA Intemnational Union | 10/02/18

WILLFUL FALSE STATEMENTS,

IS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act {NLRA), 28 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information-are fully set forth in the Federal Register, 71 Fed. Reg. 74842-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.
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FORM NLRB-502 (RG) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2183 MATIONAL LAROR RELATIONS BOARD Ciase he. Date Flied
RC PETITION 10-RC-229692 Oct. 22,2018

INSTRUCTIONS: Uniegs e-Filad using the Agency's website, | www.nirk.gov/ |, submit an original of this Potitfon fo an NLRE office In tha Region in which the
employer corcered is focated, The pefition must be accompafiled by both 2 showing of lnterest (ses Bl pefow) end a cortificate of service showiitg 2ervice on
tha employar and ail other parties mamed in the petition of: (1) the petition; (2) Statemant of Pasition form {Form NLRB-50%); and (2} Description of Representation
Case Procedores (Fardt NLRB 4312). The showing of intarest should only be filed with the NLRE end should ot be zerved on the amployer or any Gther party.

1. PURPOEE OF THIS PETITION: RC-CERTIFICATION OF REFPRESENTATIVE - A substantial numbes of ernplayess wish t0 be repreaented for puiposes of collactive
bargalning by Petitioner and Petitionsr desires i be certified as representativa of the employees, The Petitfoner alleges that the following eircumatances exist and
requests that the Natlonal Labor Relations Board proceed under Ita praper authority pursuant to Section $ of the Natlonel Labor Ralations Act.

2a. Name of Employer: o, Addiessies) of Cetablishmertis) volvad (Sineat and nimber, Ciy, State, ZIP codek:
Stresscrete, Inc. 9200 Energy Lana Morthpart, AL 35476

3a. Employer Repreaentative - Mame and Thie: 3b. Address {if same as 2b - slate sams):
Ken Johngon Same '

3. Tal. No. ad. Cell No. B, Fax Na. 3f. E-Mail Address
2053380711 2053394840 Salespstressorete?.com

4a, Type of Estehlishrent (Factory, mine, whokesater, fe) 4b. Principal Product or Serviea 5a. City and State whare unit is located;
Wateholse Concrete poles Norihport, AL

Eb. Description of Unk Invalved: Bia. MUrTber of Emplayses in Unit
tncluded:

Eulk-time and part-time Caglng, Pouring, Finishing, Setup, Crane operator, Yard man, Hookup, Waiding 39

Excluded: Bb. Do & sUthatantial number [30% of mors)
Offies, Clerical and Management ?Sﬁ?ieiﬁ"tﬁﬁﬁié”éﬁﬁ&ﬂé“ﬁs Ve [ Mo
Check Ope! [x] 7a, Request for Tecognition @5 Bargaining Raprasentative was made an {Date) 10-22-18 and Employer declinad rectanilian

an or about {Date) 10-22-18 {If no raply received, o atate). e

[ 7b. Petittoner is cumently recoghized 88 Bargaining Reprasentztive and desiras cartification under the Act.

(B, Name of Recognized or Certifled Bargaining Agent (if nons, 5o state} | 85, Address;
Retail, Wholesale and Department Store Union 1801 10th Avenue South Birmingham, AL 35205
Bc. Tel. Mo, Ba, Gell No. . £, Fax Mo. i BF. E-Mail Addrass
2053227462 2054827237 2053228447 bmurphrea@mvdsumidsouth.org
ey, Affiliation, if any: @h. Date of Recognition or Cartification | 8. Explration Date of Current or Most
None i Recent Contract, if any (Month, Day. Year)
9. In there now a strke or picketing at the Employer's establishmant(z) invelved? No If 50, approximately how many employees are participaing?
(Marae of Labor (rganizetion) , has picksted the Emplaver since (Month, Dy, Year)

10, Diganizations or individuals Giher than Petifioner and these named in tems & and 9, which have ciaimed recognition &2 representatives ard sifer orgenizetions and
inclviduala known to have 4 representative interast in any employees in the unit descilted in Item 5b above. {if none, 50 slala)

10 Narne 10k, Address 10c. Tl WNow 10d. Gell Ne.

10e, Fax Mo. 10f. BE-Mall Addresa

31, Elnchion Detalis: If he NLRE conducts and election In this malter, state your posifion with respect to any such election: | 11a, Elaction Type:
Manual [ Mail ] Mixed ManuslMail

11b, Election Date(e): 11c. Election Time(s): 11d. Election Location(s):

1MM218 £:00-8:00 am & 2:00-5:00 pm 9200 Energy Lane Northport, AL 35476
724, Full Name of Patitioner (Ihciuding local name and number); T, Address (=irost and aumber, ¢y, State and ZIP code):

Retall, Wholesale and Department Store Union 1501 10th Avenua South Birmingham, AL 35205

12¢. FUll hame of national or intamatioeat 1akor organizstion of which Petifianer is an alfiliate or constiuent (f fone, sa statak
Retail, Whalesale and Depariment Store Unlon intemational

12d. Tal. No. 1za. Call No. 12f. Fat No. 120, E-Mall Addrapa
2126845300 2127792800
T3, Rapresentative of the Petiioner who Will accept service of all papers for purpoaes of the represontation procesding.
13a. Neme and Title: 18b. Address (street and number, oiy, State and ZIF cods):
Marizol Urena, RWDSU Representative 1901 10th Avenue South Birmingham, AL 35208
13c. Tal. No. 13d. Cetl Mo, 13e. Fax No, 131, E-Mail Address
2083227462 2054827237 2053228447 brmuphree@nvdsumidsouth.org

Tdeciare that | hava read e above pefition and that the statemena ave true fo the best of nv knowledge and haliaf,

Nama (Print] _ i o Tite Dates
Marisol Urana RWDSU Representative 10/22/18

WILLFUL FALSE BTATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.5. CODE, TITLE 18, SECTION 1a01)
PRIVACY AGT STATEMENT ;
Sitcitaficn of tha infomtatian an this form i quthorized by the Mational Labor Relations Act (NLRA), 29 US.C. § 151 et sag, The principal use of the information is ta essist the National t abor Relations Board
{NIRE] in procaselng representaion and related prozsedings or Itigation. The routing uses far the Information are fully sei forih in v Federal Register, 71 Fad. Reg. 74342.43 (Dec. 13, 2006). The NLRB wil
further axplain these uses upon retuast. Dizdosure of his Informafion to the NLRE is valurtary; however, faiura ta supply the information may cansa the NERB to daciine fo invoke ite processes.




FORM NLRB-502 (RC)

(4-15}
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 10-RC-229737 October 23, 2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective

bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act
2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Paragon Systems, Inc. various U.S. Government facilities throughout North Carolina
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Laura Hagan - VP/General Counsel 13655 Dulles Technology Drive. Suite 100, Herndon, VA 20171
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
865-266-0383 703-579-1576 Ihagan@parasys.com
4a. Type of Establishment (Factory, mine, wholesaler, eic.) | 4b. Principal product or service 5a. City and State where unit is located:
SECURITY AGENCY SECURITY statewide locations in North Carolina
Bb. Description of Unit Involved Ba. No. of Employees in Unit:
Included: ALL FULL-TIME AND PART-TIME ARMED AND UNARMED SECURITY OFFICERS PERFORMING GUARD DUTIES AS DEFINED IN SECTION 8(b)(3) | 147
OF THE?JATION&L LABOR RELATIONS ACT, EMPLOYED BY PARAGON SYSTEMS, INC @ VARIOUS U.S. GOVERNMENT FACILITIES THROUGHOUT THE 6b. Do a substantial number (30%
STATE OF NORTH CAROLINA UNDER CONTRACT HSHQE4-12-D-00006 WITH THE DEPARTMENT OF HOMELAND SECURITY AND FEDERAL PROTECTIVE : _
SERVICE or more) of the employees in the
unit wish to be represented by the
Excluded: ALL OFFICE CLERICAL EMPLOYEES, PROFESSIONAL EMPLOYEES AND SUPERVISORS AS DEFINED BY THE ACT. Petitioner? Yes No I__’-|
Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about
|N[ ! (Date) (If no reply received, so state).
7b. Petitioner is currently recognized as Bargaining Rep tative and desires certification under the Act.
Ba. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
The Protection & Response Officers of America Inc. 1870 The Exchange, Suite 100, Atlanta, GA 30339
8c. Tel No. 8d Cell No. Be. Fax No. 8f. E-Mail Address
888-889-7762 404-7598-2078 admin@proaunion.org
Bg. Affiliation, if any Bh. Date of Recognition or Certification 8Bi. Expiration Date of Cument or Most Recent
Contract, if any (Month, Day, Year)
unknown 12/31/2019

9. Is there now a strike or picketing at the Employer's establishment(s) involved? N( } If so, approximately how many employees are participating?
{Name of labor organization) has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)
NONE

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 113, Election TYW:D Manual[ ; hﬂﬂ“ _DMixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time{s): 11d. Election Location(s):
11/12/18 MAIL MAIL

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
International Union, Security, Police and Fire Professionals of America (SPFPA) . 25510 Kelly Road, Roseville, Ml 48066

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Union, Security, Police and Fire Professionals of America (SPFPA)

12d. Tel No. 12e. Cell No. 12f. Fax No. 129. E-Mail Address
586-772-7250 X111 586-872-5634 586-772-9644 organize@spfpa.org

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13b. Address (street and number, city, stafe, and ZIP code)

el Gordon Gregory' General CounSEI 65 Cadillac Square, Suite 3727, Detroit, M| 48226

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
313-964-5600 g 313-964-2125 Gardon@UnionLaw.net

| declare that | have read the above petitio, a/_] hymenw are true to the best of my knowledge and belief.

Name (Print) Sjghaturp —Titte—— Date
David L. Hickey / International President lb 72z I g/

WILLFUL FALSE STA E S P| N CAR\BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
RIVACY ACT STATEMENT
Solicitation of the information on this form is authorized b i elations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor

Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



FORM NLRB-502 (RC)

(#15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. i Date Filed
= RC PETITION 10-RC-230018 10/29/18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.gov, submit an original of this Petition fo an NLRB office In the Reglon

in which the employer concemed Is located. The petition must be accompanled by both a showing of interest (see 6b below) and a certificate

of service showling service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form

(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party. B

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish ta be represented for purposas of collective
bargalning by Petitioner and Pelitioner desires to be certified as reprasentative of the employees. The Petitioner alleges that the following clrcumstances exlst and

requests that the National Labor Relations Board pr d under Its proper authority pursuent to Section 8 of the National Labor Relations Act

2a. Name of Emplayar 2b. Address(es) of Establishment(s) involved (Street and numbsr, city, State, ZIP cods)
Duke Energy 9550 Research Drive Charlotte, NC 28262

3a, Employer Representative ~ Name and Titte 3b. Address (If same as 2b — state same)
Jay Alvaro Vice-President Human Resources 138 East Fourth Street Cincinnati, Ohio 45202

3¢, Tel. No. 3d. Cell Na. 3e. Fax No. 3f. E-Mail Address
|513-287-2649 . 513-287-2648 jay.alvaro@duke-energy.com

4a. Type of EstablishmentTFaEdm mine, wholesaler, efc.) | 4b. Principal product or sanvice ’ 5a. Cily and State where unit is focated:
Energy Control Center Energy Transmission Charlotte, NC

5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: All full-time Associate System Operators; System Operators |, System Operators Il, Senior System |42

Operators and Lead System Operators reporting to Managers Daniel Stevens and John Lyerly. 6b. Do & substantial number (30%
Excluded: A|| quards and supervisory personnel as defined in the NLRA. et bl ‘f,,‘:,ﬂ:m{‘%‘;e

Petitioner? Yes No

Check One: 7a. Request for recognilion as Bargaining Representative was made on (Date} 1(Q/29/18 and Employer dedlined recognition on or about

not recieved (Date) (if no reply received, sa state). no reply
7b. _Petitioner Is cumently recognized ss Bargalning Representative and desires certification under the Act,

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
N/A N/A

Bc. Tel No. Bd Cell No. Be. Fax No. a1, E-Mail Address
N/A N/A N/A N/A

Bg. Affiliation, If any 8h. Date of Recognition or Certification Bi. Expiration Data of Current or Most Recent
N I A N l A Contract, if any (Month, Day, Year)

: N/A
8. Is there naw a strike of picketing at the Employer’s establishment(s) invalved? N W so, approxdimately how many employees are participating? N/A
(Name of labor organization) NIA , has picketed the Employer since (Month, Day, Year) NIA .

10. Organizations or individuals other than Petitioner and those named in ftems-8 and 9, which have diaimed recognition as representetives and other organizations and individuals
known to have a representative Interest in any employees in the unit dascribed In item 5b above. (If none, so state)
none

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
N/A N/A

N / A N / A N‘lf?\a Fax No. NT.\‘% E-Mail Address

11. Election Detalls: 1f the NLRB conducts an election In this mater, state your position with respect 10 | 11a, Election Type:[__JManual [ v IMail || Mixed ManualMail

any such elecll
11b. EE&'M Date(s): 11c. Election Time(s): 11d. Elaction Location(s): _
Mail Ballot See Aftachment "A" Mail Ballot See Attachment "A" Mail Ballot See Attachment "A"
12a. Full Name of Petitioner (Including local name and number) 12b. Address (strest and number, city, stata, and ZIP code) =
Intemnational Brotherhood of Electrical Workers Local 962 325 Wast J.J. Drive (Suite 110) Greensboro, NC 27406

12c. Full name of national or intemational labor organization of which Petitioner is an affiliale or conatituent (if none, so stafe)
International Brotherhood of Electrical Workers "AFL-CIO"

12d. Tel No. 2 12e. Cell No. 12f. Fax Ne. 12_g. E-_MaH Address
202-833-7000  |336448-8491 keith_rivers@ibew.org

13, Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title i i 13b. Address (street and number, cily, stefe, and ZIP code)
= ; KElth Rlvers |BEW Lo NC,SC 1056 W Bank St Winston Salem, NC 27101

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f, E-Mail Address
336-448-8491 336-448-8491 keith_rivers@ibew.org
1 deciare that | have read the above petition and that the statements are true ta the best of my knowledge and belief.

Name (Pnni, Signature Title Data
Ketth Rivers , ]-ﬁl < £ = |IBEWLeacI Organizer NC/SC 10/29/18

WILLFUL FALSE STATEMENTS ON THIS PETTTION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S, CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT :
Solicitation of the information an this form is authorized by the National Labor Refations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the Information is to assist the Nationai Labor
Retations Board (NLRB) in processing representation and related proceedings or fiigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further expigin these uses upon request. Disdlosure of this information to the NLRB is voluntary; however, failure to supply the Information will cause the
NLRB to dedine to invoke its processes. -



Attachment “A”

Form NLRB-502 (RC)
Box 11C Election Time(s)

Duke Energy Control Center Operators

Petitioner believes the mail ballot option would be the least disruptive form of election for all
parties involved. The System Operators unit consist of (2) groups of workers totaling
approximately {43) employees. The proposed unit is made up of three-man crews working
separate 12 hour “rotating” shifts (6am - 6pm & 6pm - 6am) seven days a week.

Because of these schedules, it would be extremely difficult if not impossible for the Board to
conduct onsite elections in a manner that would be cost efficient for the Board and allow the
majority of the employees to vote onsite before during or after their normally scheduled work

day.



FGRM NLRB-502 (RG}

e UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Gaso No Date Filed
RCPETITION 10-RC-230484 11/05/2018

INSTRUCTIONS: Uniess e-Filed using the Agency's website, www.nirh.qov, submit an onginal of this Petition to an NLRB office in the Region
in which the employer concemed is focated. The petition must be accompanjed by both a showing of interest {see 6b below) and a
certificate of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of
Position form (Form NLRB-505); and (3} Descripfion of Representation Case Procedures {Form NLRB 4812). The showing of interest
should only be filed with the NLRB and should not be served on the employer or any other parly.

1. PURPOSE OF THIS PETITIONRG-CERT1FICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Pelitioner and Petitioner desires 1o be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and requests that the
National Labor Relations Board proceed under its proper authority pursuant to Section  of the National Labor Relations Act.

2a, Name of Employer 2b, Address{es) of Establishment{s) Involved (streef and number, city, stale, zip code)
RUAG SPACE USA 100 ATLAS AVENUE, TRINITY, AL 35673
3a. Employer Representative - Name and Title 3b. Address (If same as 2b - state same)
DAVID ROWE — GENERAL MANAGER 1101 MCMURTRIE DRIVE NW, STE D2, HUNTSVILLE, AL 35806
3c.Tel. No, 3d, Cell No. 3s. Fax No. 3d. E-Mail Address
256-947-2504 DAVID ROWE@RUAG.COM
4a, Type of Establishment (Factory, mine, wholesaler. etc.) 4b. Principal product or service 8a. City and State where unit is located:
SIMULATORS C130J FLIGHT SIMULATION TRINITY, AL
I 5b. Description of Unit Involved 6a. No. of Employeas in Unit:
nelu

A" FULL AND REGULAR PART TIME HOURLY EMPLOYEES TO INCLUDE: PRODUCTION TECH, T T = e ey
PRDUCATION LEAD, QUALITY TECHS, MATERIAL HANDLER, AND ADMINISTRATIVE SUPPORT SPECIALIST. | or more) of the employees in the

Excluded: unit wish to be represented by the

OFFICE CLERICAL EMPLOYEES, PROFESSIONAL EMPLOYEES, MANAGERIAL EMPLOYEES, GUARDS, AND SUPERVISORS, | Pelitioner? Yes v ] No
AS DEFINED IN THE ACT.

Check One:
D 7a. Raquest for recognition as Bargaining Representative was made on Petition will serve as request for recognition and Employer declined recognition on or
about {date) (if no reply recelved, so state),
[T] 7b. Petitioner is currently recognized as Bargainlng Representative and desires certification under the Act.
8a, Name of Recognized or Cettified Bargaining Agent (if none, so state). 8b. Address
NONE NIA
8e. Tel No, 8d, Gell No, Be, Fax No. 8, E-Mail Address
N/A N/A, N/A
8g. Affiliatlon, if any 8h, Date of Recognition or Gertification 81, Expiration Date of Current or Most Recent
N/A N/A Contract, If any (Month, Day. Yaar}
N/A
9. Is there naw a strike or picketing at tha Employers establishunent(s} involved? NIA If s0, approximately how many employees are particlpating?
{Name of labor organization) , has picketed the Employer since (Month, Day, Year} :

10. Organizations or individuals other than Petitioner and those named In ltems B and 9, which have claimed recognitlon as representalives and other organizations and individuals
known to have a represeniative interest in any employees tn the unit described in item 5b above. (if nong, so state) NONE

INTERNATIONAL ASSOCIATION OF MACHINISTS AND AEROSPACE WORKERS, AFL-CIO

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No,
N/A N/A
NIA N/A 1Ge. Fax No, 1Ct. E-Mail Address
NIA NiA
41, Election Details: I the NLRB conducls an election in this matter, state your position with respect to 11a. Electian Type:
any such election. Manual D Mail D Mixed Manuai/Mail
11b. Election Date{s): 11c. Election Time(s): 114d. Election Location(s);
NOVEMBER 29, 2018 14:30 PM - 12:30 PM PAINT BOOTH
12 a. Full Name of Petitioner (including local name and number) 12b. Address (sfreet and number, oity, state, and ZIP code)
IAMAW, AFL-CIO 680 E. LAMAR BLVD., SUITE 580, ARLINGTON TX 76011
12c. Full name of natiohal or international labar organizaticn of which Petitioner is an affiliate or constituent (if none, so state)

12d. Tel. No. 12e. Cell No, 12f. Fax No. 12g. E-Mail Address
817-505-0100 817-458-0107
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b, Address {street and number, city, state, and ZIP code)
JAMES R. LITTLE — GRAND LODGE SPECIAL REPRESENTATIVE 690 E. LAMAR BLVD, SUITE 580, ARUNGTON. TX 76011
13c¢, Tel. No. 13d, Cell No, 13e. Fax No. 13d. E-Mail Address
817-505-0100 682-401-7835 817-459-0107 JLITTLE@IAMAW.ORG
ldec|areﬂ1&tlhavemad&\ewwePeﬁﬁmandﬂlatmeWntsareuuelomebestorn'lymwdedgeandbellef.
Narne (Prinl) Signatuz’ j - g |, Title DATE
JAMES R. LITTLE oo f T —TERAND LODGE REPRESENTATIVE 11/05/2018

WILLFUL FALSE STATENPATS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Salicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.5.0 § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation, The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg.
74942- 43 (Dec 13, 2006). The NLRE will further explain these uses upen request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will

cause the NLRB to decline to invoke its processes.
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PAGE @1/12
PORM NLRE-ED? {RCH
(4-15)
UNITED STATES GOVERNMENT DD NOT WRITE IN THIS SFACE
"“RC PETITION “Tokc-230519 U= ¥\ ovember 6, 2018
INSTRUCTIONS: Unless o-Filed using the Agency’s website, WWw. T gov,

submit an original of this Petition to an NLRB office in the Ragion
In which the employer concemed is located, The petition must be accompanied by both a showing of interest (see 6b below) and a certiffcats
of service showing service on the employer and afl other pa

rtles named In the petition of: (1) the petitfon; (2) Statement of Position form
(Farm NLRB-505); and (3) Dascrintion of Rep

resentation Case Procedyres (Form NLRB 4812). The showling of interest should only be filed
with the NLRB and should not be served on the amployer or any other party.

1, PURPOSE OF THIS FETITION: RG-CERTIFICATION OF REPRESENTATIVE - A substantlal number of employees wish {o be reprezented for purposes of collective
bargaining by Pathloner and Petitioner desires to ba cerfiffed

as rapreaentative of tha Employees. The Petltioner allagea that the followlng circuinstances axist and
ragjtiegts that the Nativnal Labor Relations Board proeeed undear [t proper authorlt

Rrop y pursuant to Section 9 of the National Labor Relations Act.

2e. Name of Employer 2h. Acdrass{es) of Establiahmant(s) imvolvad (Streef and number, olty, Stafe, ZIF cooe)

Centerra /Ahina 7 Frankford Ave Anniston AL 36201

3a. Employer Reprasentalive — Name ang Tile 3b. Address {If same as 2h — Flate seme)
Pinkey Morris /NA 7121 Fairway Driva Suits 301 Palm Beach Gardans EL 33418 7 110 Weast 28th Ave Sulte 100 Ancharagn Alagks 89503
3. Tel. Mo, 3d. Cell N, Je. Fax No, ¥, E-Mall Address
561-472-0800 /907-868-825 NA /NA 561-472-3679 /907-868-8285 gerard. neville@triglecanopy.com INA
48. Type of Establishment (Factory, mine, whalezaler, efc.} | 4h. Principal product ar senvice ba. City and Stala where unlt Js facafed:
Fort McClellan Army Depat Security ' . Anniston AL

Bb. Description of Unit Invofved

%4, No. of Employess in Unit:
Included: aff full time and part time armed and unarmed alarm manitors, alarm monitor leads, and seclrity guard leads |19
Excluded:

Eb. Do a substantlal pumber {30%
i ot riore) of the employess In the
clerical, managerial, salaried, and supervisory personel as defined by the act

unit wieh to be repreaantad by the
Petftioner? Yes [v | No

and Employer dacifned recognition an of about

Chack One:

l:] 7a. Request for recognition as Bargaining Representative was made cn (Date) MA

(Date) (£ n¢ reply recalved, 56 state).
D_ 7b, Petitioner Is cytrently recognized as Bargalning Repragentative and desiras centifisation undar the Adt.
#8. Name of Recoghized or Gartifreq argalning
NA,

Apent (if nona, o stata). 3b. Address
MA
de, Tel Na. Bd Crlt Mo, Bg. Fax Mo, Bf, E-Mail Addreszs
NA, MNA NA
&g, Affiliation, It any Bh. Date of Recognition or Certification &i, Expiratlon Date ¢f Gumant or Most Recent
N A N A N(Z.':ntract, if &1y (Month, Day, Year)

9. la there new a strlka or picketing at the Employsrs astablishment(s) thvoved 7 If 50, approimisly how many employees are participating? NA,
¥

(Name of Fabor argenization) N A , Pkas picketed the Ermployer eince (Month, Day, Year) NA
10. Orgenizatiens or individuals <ther than Petionar and these named In HEMS 8 and 9w

hieh have claimad recognition 8z representstives and other organizatians and hdlvidyals
known to havé a reprasantative intarest In any employsas |n the unit described in itam 5p abave. {ifnone, g0 state)
NA

108. Mame

108, Address

- 10z Tal. Na. 10d. Cell Ng, ]
NA NA 0 ;

10e. Fax Na, 10¢. E-Mail Addrasa

NA A
11. Electien Detalla: If the NLRE conducts an alaction in {his mattar, state your pasttion with respact to i i i [::N i
m yaur p: P 11a. Election Typa Manual il _E: Mixed ManualMaki
11b. Elaction Date(s): 11c. Election Time(s): 114, Election Lacation(s):
first available 0A500.0700, 1300-1500 Warksite
12 Full Mame of Petitlonef (Inefuding local name and nnber ieh. Address (stresf and number, city, stare, eng 2P code)
United Governmant Security Officera of Amerios and its Lacal 208 2679 Cranberry Highway East Warsham, MA 02536
12e. Fult name of netlona! or intemational tebor organlzation of whleh Fetianer 1@ an affiliate or conatiyent (if nors, 0 statls)
Unitad Governmant Security Officers of America International Union
12d. Tel e, 12e. Cell No, 12, Fax No. 120, E-Mail Address
B17-620.7226 617-620-7225 NA, Mieblancg@ugsos.com
13. Representative of the Pelitionar who will accept service of all papers for purpotes of the representatlon proceeding.
18, Hama and Title ks Loisnc DHS Vios President UGS(OA Intemations! Union | 13b. AGress (straet and sumber, ciy, stats, snd Z1P 2atis)
2878 Crahbery Highway Eaet Wareham, Ma 02558
13¢, Tel No. 134, Call Na. 13e. Fax Mg, 13. E-Mail Address
617-B20-7285 B17-§20-7225 NA Migblanc@ugsoa.com
I daclare that | have read the above petitton and that the statemopts ara true to the bast of my knowledge and bellet.
Natvz (Print, iy A g Title: Date
Mike LBI’EIIan{:. j

DHS Vee President USS0A Intsmational Union | 11/08/18
UNISHED BY FINE AND IMPRISONMENT (U.5. GODE, TITLE 18, BECTION 1001)
FRIVACY AGT STATEMENT
Solicitation of ke information on this forn = authorized by the Natlonal Labgr R

elatlons Act (NLRA), 20 U.S.C. § 151 et seq. The principal use of the information Is o assist he Natlonal Lebor
Relations Board (NLRE] in processing representation and relatad proceadings or [figation. The reuting uses for the information
43 (Dag. 13, 2008). The NLRE will further explein these uses upon request. DI

are fully sut forth in the Fedaral Register, 71 Fed, Reg, 74842
Isclosure of this Information to the MLRE is voluntary; however, fallure b supply tha infamation will gayse the
MLRE to decline to invoks its processes.

WILLFUL FALSE STATEMENTS CBEMIIG FETITION CAN BE P




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVE_RNMENT . DO NOT WRITE IN THIS SPACE
MNATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 10-RC-230716 November 8, 2018

!NSTRUCT.‘ONS Unless e-Filed using the Agency 's website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address{es) of Establishment(s) involved (Street and number, city, State, ZIP code)
First Transit, Inc. 463 Commerce Park Drive, SE, Marietta, Georgia 30060
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Joey McKelvey - General Manager same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
770-429-7303 ‘ joey.mckelvey@firstgroup.com
4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service Sa. City and State where unit is located:
Contractor ' Transit Marietta, GA
5b. Description of Unit Involved 6a. No. of Employees in Unit:

included: All full-time and part -time maintenance and fueler employees

6b. Do a substantial number (30%
. 7 i s 2 or more) of the employees in the
Excluded: Office clerical employees, professional employees, guards and supervisors as defined in the Act e o ol :,

Petitioner? -Yes |+ ] No

Check One: l I 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recagnition on or about

{Date) (If no reply received, so stals).
D 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

Ba. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
none

8c. Tel No. 8d Cell No. Be. Fax No, 8f, E-Mail Address

8q. Affiliation, if any 8h. Date of Recognitian or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Yaarj

10. Organizations or individuals other than Petitioner and thoae named in items 8 and 9, which have claimed reécognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state) i

10a. Name 10b. Address 10c. Tel. No. 10d. Celi No.
404-223-5122 678-612-8011
10e. Fax No. 10f. E-Mail Address
bdunams@atu732.org
11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a, Election Type: Manual ail DMixed Manual/Mail

any such election.

al c. Election Time(s): 11d. Electiol cation(s):
“°FPW 14 2618 e — Tom Hiod Commegce Parle  Confeenci R

12a. Full Name of Petitioner (inciuding local name and number) 12b. Address (street and number, cily, state, and ZIP code)
Amalgamated Transit Union Local 732 501 Pulliam Street, Suite 4086, Atlanta, GA 30312

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)

124, Tel No. — 12e. Cell No. 121, Fax No. 12g. E-Mail Address
404-223-5122 678-612-8011 bdunams@atu732.org

13, Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title H v H H 13b. Address (street and number, city, state, and ZIP code)

Britt Dunams, Vice Premdent 501 Pulliam Street, Suite 406, Atlanta, GA 30312

13c. Tel No. 13d. Cell No. 1 13e. Fax Na. 13f. E-Mail Address
404-223-5122 678-612-8011 bdunams@atu732.org

| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print} natur Title ) D
Britt Dunams fgmﬁf Vice President M a ? 2 @/

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001
. PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 10-RC-231478 11/21/2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representa ive of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Republic Services 2530 Business Dr
€p! GA Cumming 30028-4393
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
i r
Bobhy;Lynch A GG 30008-4393
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(470) 302-0510 BLYNCH@REPUBLICSERVICES.COM
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Waste Management Services Waste Hauling Cumming, GA
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details L

6b. Do a substantial number (30%
or more) of the employees in the

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[v] No[[ ]
Checkone: L] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, so state).
D 7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (Iif none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recogni ion as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: [¥_ Manual || Mail [ Mixed Manual/Mail
any such election. RAAN e i N

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):

12/21/18 12am, 2am, 6am Employee break room

B1 2athll Nahrtne of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
en i

Teamsiers Lotal 728 ZX3 pakewood Ave SV

12c¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)
INTERNATIONAL BROTHERHOOD OF TEAMSTERS

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(404) 622-0521 (404) 604-6762 (404) 627-2045 benspg@gmail.com

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Signature Title Date
Ben R Speight Ben Speight Organizing Director 11/20/2018 19:22:20
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.




DO NOT WRITE IN THIS SPACE
Case Date Filed

Attachment 10-RC-231478 11/21/2018

Employees Included
All full-time and regular part time drivers and helpers who report to the Cumming, GA

facility

Employees Excluded
All other employees, dispatchers, guards, and supervisors as defined in the Act.



ORM NLRE-502 (RC} (4-

18)
A UNIT.EIP STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATION LABOR RELATIONS BOARD Case No ’ Date Filed
RCPETITION 10-RC-232612 12/12/18

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nirb.gov, submit an onginal of this Pefition fo an NLRB office in the Region
in which the employer concemed is located. The petifion must be accompanied by both a showing of inferest (see 6b below) and a
certificate of service showing service on the employer and all other parties named in the pefition of: (1) the pelition; (2) Statement of
Position form (Formm NLRB-505), and (3} Description of Representation Case Procedures (Form NLRB 4812). The showing of inferest
should only be filed with the NLRB and should not be served on the employer or any other party.

1, PURPOSE OF THIS PETITIONRC-CERTYFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective

bargaining by Petitloner and Petitioner desires to be cerlified as representative of the employees. The Petiti lleges that the following cir 1ces exist and requests that the
National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.
2a. Name of Employer 2b. Address{es) of Establishmeni(s) invoived (streef and number, cily, state, zip code)
AECOM : 49 GABRESKI DR., SHAW AFB, SCUTH CAROLINA 29152
da. Employer Representative - Name and Title 3b. Address (If same as 2b - state same}
WILLIAM SCOTT - SITE LEAD 11832 ROCK LANDING DRIVE, NEWPCRT NEWS, VA 23606
3c.Tel. No, 3d, Cetl No. 3e. Fax No, 3d. E-Mai! Address
803-406-4577 WILLIAM.SCOTT.51.CTR@US.AF.MIL
4a_ Type of Establishment {Facfory, mine, wholesaler. efc.) 4b, Principal product or service 5a. City and State where unit is located:
SERVICE CONTRACT GOVERNMENT SERVICES SHAW AFB — SOUTH CAROLINA
5b. Description of Unit Involyed 6a. No. of Employeas in Unit:
Included;
ALL FULL AND REGULAR PART TIME HOURLY EMPLOYEES TO INCLUDE: TECHNICIANS I, 1, AND . £ Do A TR

or more) of the employees in the
unit wish to be represented by the

[Excluded:
Petitioner? Yes no(J

OFFICE CLERICAL EMPLOYEES, PROFESSIONAL EMPLOYEES, MANAGERIAL EMPLOYEES, GUARDS, AND SUPERVISORS,
AS DEFINED IN THE ACT.

Check One:
D 7a. Request for recognition as Bargaining Raprasentative was made on Petition will serve as request for recognition and Employer declined recegnition on or
about (date) {if no reply received, so stale).
[]7b. Petitioner is currently recognized as Bargaining Representative and desires cerlification under the Act,
Ba. Mame of Recognized or Certified Bargaining Agent (if none, 50 state). 8b. Address
NONE N/A
Bc. Tel. No, 8(.1, Cell No, 8e, Fax No. 8f. E-Mail Address
N/A N/A N/A
8g. Affiliation, if any 8h. Date of Recognition ar Gertification 81, Expiration Date of Current or Most Racent
N/A N/A Contract, if any (Month, Day. Year)
N/A
9, |s there now a sirike or plckeﬂl‘lg at the Employers establishment(s) involved? N If so, approximately how many employees are participating?
(Narne of labor organization, , has picketed the Employer sinoe (Month, Day, Yeer) !

10, Organizations or individuals ether than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative Interest in any employees in the uplt described in itam 5b above. (if none, so state) NONE

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
NIA N/A
N/A N/A 10e. Fax No. 101, E-Mail Address
: NIA NiA
11. Election Detafis: If the NLRB conducts an election in this matter, stale your position with respact to 11a. Election Type:
any such election, Manual [ | Mail [ ] Mixed Manual/Mail
11b, Ele¢tion Date{s), 11e. Elaction Time(s): 11d. Election Location{s):
JANUARY 4, 2019 11:00 AM — 12:00 PM & 6:00 PM — 7:00 pM | BREAK ROOM - 49 GABRESKI DRIVE, SHAW AFB,
' SOUTH CAROLINA
12 a. Full Name of Petitioner (including local name and number} 12b. Address (street end number, city, state, and ZIP code)
IAMAW, AFL-CIO 690 E. LAMAR BLVD., SUITE 580, ARLINGTON, TX 76011

12¢. Full name of national or international labor organization of which Patitionar is an affillate or conslituent (if none, so sfate)

INTERNATIONAL ASSOCIATION OF MACHINISTS AND AEROSPACE WORKERS, AFL ClO

12e, Cell No. 12f. Fax No. 12g. E-Mall Address
817-505-0100 817-459-0107
13. Representative of the Petiioner who will accept service of all papers for purposes of the representation proceeding.
13a Name and Title 13b. Address (street and rimber, dity, slaie, and ZIP code)
JAMES R. LITTLE - GRAND LODGE SPECIAL REPRESENTATIVE 690 E. LAMAR BLVD, SUITE 580, ARLINGTON, TX 76011
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13d. E-Mail Address
817-505-0100 682-401-7835 817-459-0107 JLITTLE@IAMAW.ORG

|dec|amu:a|mmmmwwimmmmmmuMMWhmmwmm.
: DATE

Name (Prini} ignature (" n
JAMES R. LITTLE iniara ND LODGE REPRESENTATIVE 12/12/2018

WILLFUL FALSE STATWN THIS PETITIONCAN BE PUNISHED BY FINE AND IMPRISONMENT (U.§. CODE, TITLE 18, SECTION 1001}
' i PRIVACY ACT STATEMENT
Solicitation of the information on this formis authorized by the National Labor Relations Act (NLRA), 29 U1.S,0 § 151 ef seq. The principal use of the information s to assist the National Labor
Relations Board {NLRB} in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg.
74942- 43 {Dec 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will
cause the NLRB 1o dedline to invoke its processes.






